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The Last 
Shall Be First 


It may be tucked at the bottom of your 
menu. But make no mistake! Coffee is first 
in the thoughts of most of your guests, it 
is of utmost importance in your success... 
and first, last and always, coffee is our spe- 
cial pride. We have imported, roasted and 
packed fine coffees for 51 years. We know 
coffee . . . we know your needs . . . facts 
which thousands of the country's leading 
hotels, restaurants, institutions also know... 
and prove by their patronage. 


Quality Wise—Serve Edelweiss 


Pe Ming onl e ties 
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ons SEXTON © 


Manufacturing Wholesale Grocers 


Established 1883 
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~ Sexton’s Monthly Specials for Greater Values—Quality Always 
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IN BOOKLET FORM... 


For the past ten months, in a series of 


A Suggested 


advertisements, E. R. Squibb & Sons have 
suggested points of technique regarding 
the administration of ether. The response 
to these advertisements has indicated a 


nationwide interest. 


The many requests for reprints have 
prompted the publishing of an illustrated 
booklet containing the material used in the 
advertisements. These points of technique 
will enable the surgeon and anesthetist to 


obtain the full value of a superior ether. 





Squibb Ether is a superior Ether—the 
only one packaged in a copper-lined con- 
tainer which prevents the formation of 
aldehydes and peroxides, thus lessening the 
post-operative toxicity. Squibb Ether gives 


This booklet will be sent FREE to surgeons 
better results. and anesthetists. Use the coupon below 





E. R. Squipp & SONS, Anesthetic Department, 

A good Ether—SQUuIBB! 7512 Squibb Building, New York City 

* q Please send me a copy of your booklet “A 

——~ ao suggested technique for Ether Administration.” 
uggested by 


A good Anesthesia! 


ETHER SQUIBB 
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North or South, East or West,—wherever you may be during 


the holiday season, we again send you greetings from the home 
of the Wyandotte Indian. May the New Year bring you a fuller 
share of contentment and prosperity and as much genuine 


pleasure in all your business relationships as we have felt in our 


relationship with you! 


The J. B. Ford 
Company 





W yandotte 
Michigan 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 7 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & _— 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb ¥ Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES ; 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS : 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck §¥ Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 


Hospita, ManacGeMeNnt 


BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


a rote ented +t 
merican pene Supply Corp. 
Lewis Mfg. Co. ‘4 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
‘ord Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


Invincible Vacuum Cleaner Mfg. Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


bay ring © 2 MILK 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 
F. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & ee 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Wil! Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & oe 
Lewis Mfg. 
Will Ross, ioe. 


HOSPITAL POSTERS 
HospiraL ManaceMeNT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 
HospiraL ManaGeMeNT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 

Applegate Chemical Co. 
MAYONNAISE 

Kraft-Phenix Cheese Corp. 
MONEL METAL 

International Nickel Co. 
MOTION PICTURES 

Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 

Eastman Kodak Co 
MUSIC REPRODUCTION 

Western Electric Co. 
NAPKINS (PAPER) 

Will Ross, Inc. 

John Sexton & Co. 
NECKLACES, IDENTIFICATION 

J. A. Deknatel & Son 
NICKEL WARE 

International Nickel Co. 
NURSES’ GARMENTS 

Marvin-Neitzel Corp. 

Will Ross, Inc. 
NURSES’ PINS 

J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 

American Hospital Supply Corp. 

Will Ross, Inc. 
OPERATING TABLES 

American Sterilizer Co. 
ORTHOPEDIC STRAPPING 

PLASTER 


Bay Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 


PADDING 
Bay Co. 


PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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OW can you say just what it is that makes a person choose a cer- 
H tain hospital? . .. Recommendation, usually. But what’s behind 
the recommendation? 

Service—just as in the hotel business. Modern appointments. Tastily 
served meals. (A competent staff, of course.) And general comfort during 
the period of recuperation. 

Cannon sheets may be only one item in providing this comfort. 
But they do help considerably. Which is a good reason for your consid- 
ering them—even if they didn’t wear longer (being made of stronger 
cotton, woven more sturdily )—even if they didn’t cost you less money 
(in the grades you’re now using) or come in better grades at no increase 
over your present outlay. 

Just try Cannons. See how they come from constant laundering and 
sterilization— with their original softness and freshness practically 
intact! Your jobber will show you samples, convincing samples! .. . 
Cannon Mills, Inc., 70 Worth Street, New York City. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 





PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 
PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 

Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 

SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 
SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 

STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A iack 


STERILIZERS 
American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hospital Supply Co., Inc 


Meinecke & Co. 

Will Ross, Inc. 
TOWELS 

Cannon Mills, Inc. 
TRAY CARRIERS 

Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 

UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co. 

U. S. Bottlers Machinery Co. 

WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 

General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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Holtzer-Cabot 


Architect: 


William H. Jones 
Yonkers, N. Y. 


Consulting Electrical 
Engineer: 
A. S. Lau 
New York City 


Electrical Contractors: 


L. Mayer Electric Corp. 
Yonkers, N. Y. 








St. Joseph’s Hospital, Yonkers, N. Y. 


Hospital architects and electrical engineers can’t afford to take chances when it comes to specifying 
signaling equipment. The cherished reputation of the institution depends upon the quick and accurate 


handling of all emergencies. 

The St. Joseph’s Hospital, Yonkers, N. Y., equipped with Holtzer-Cabot Nurses’ Call—Doctors’ In and 
Out—Clinic Call—City Connected Fire Alarm and miscellaneous equipment, is one hospital of many 
thousands that specify Holtzer-Cabot signaling systems because of their time-proven dependability. 
Holtzer-Cabot engineers have specialized for over fifty-seven years in the design and development of 
signaling systems and will gladly assist you with any signaling problem you may have. 


THE HOLTZER-CABOT ELECTRIC CO. 
i cc Cities 


PIONEERS IN HOSPITAL SIGNALING SYSTEMS 


“ . .. and now it’s up to the 
sutures. I’m particular about 
the make I use because suture 
behavior depends so much on 
qualities that can’t be seen.’’ 


DEG SULULES. .. always dependable! — 


DAVIS & GECK, INC. - 217 DUFFIELD STREET + BROGGrert Yn, NEW .ORn 
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Some Letters to the Editor 


Happy Days 

“Evansville recently had a Com- 
munity Fund drive for 10 agencies. 
Last year we secured $52,000 for the 
agencies in separate campaigns. The 
campaign committee this year set a 
goal of $90,000 for the drive, as last 
year the funds were not sufficient to 
carry on a satisfactory program. Re- 
sults were extremely satisfactory and 
we increased the goal from $90,000 
to $105,000. The final report meet- 
ing was held with a total of $134,000 
reported and approximately $3,000 
outstanding. A few days later $140,- 
000 was reported. 


“Our hospital is full and all depart- 
ments are very busy, so it looks as if 
we are going to have a busy winter. 
I hope that the country is now on the 
upgrade. It looks encouraging now.” 


me 
AuTo ACCIDENT 

“I am writing you at the request 
of one of our staff doctors who has 
been elected to serve in the Vermont 
State legislature. The hospital and 
staff wish to cooperate in securing 
some legislation that will require in- 
surance companies to guarantee the 
hospital and professional bills for the 
company’s accident cases. I cannot 
find anywhere the data I require. Am 
I correct in saying, several states have 
enacted such a law? Can you give 
me information as to how I could se- 
cure copies of these laws? Further- 
more, would it be possible for you to 
secure a copy of the form which I 
understand in some cities is required 
to be signed by the patient or guard- 
ian, stating under oath his total lack 
of resources? I should be tremen- 
dously indebted to you if, this infor- 
mation being available, you will for- 
ward it to the above hospital.” 


Group HospIitALizaTION 

‘The hospitals here have been con- 
sidering a group hospitalization plan 
for some time and hope to work out 
something concrete in the near fu- 
ture. We would like to ascertain in 
what cities group hospitalization is 
now established and working, and in 
what other cities promotion work is 
going on at the present time. We 
would like to write each organiza- 
tion to ascertain what their specific 
plans are; how they went about sell- 
ing memberships and how they con- 
duct their organization after the plan 


8 


has once been put into effect with 
the requisite number of memberships 


sold.” 
e 


INSURANCE 

“In the November issue I notice 
that you have been requested to sup- 
ply sample copies of insurance poli- 
cies in use by those hospitals that are 
endeavoring to better their sources 
of income. I too am interested in 
this matter and I wonder if you could 
supply me with similar copies, or the 
names of insurance companies issu- 


ing them.” 
& 


CoLtp Foop 

“As suggested in your advertise- 
ment to refer our hospital problems to 
HospitaAL MANAGEMENT, I, as a di- 
rector of a local hospital and having 
received a number of complaints 
about the food being cold by the 
time it reaches the patients, would be 
very much pleased if you would re- 
fer me to any articles on this subject 
or instruct me in how this problem 
was handled at. other hospitals, so 
that we may correct the trouble.” 


SEE THE HANDBOOK 
“We are interested in finding out 
whether or not there is a generally ac- 
cepted rule regarding the inclusion or 
exclusion of bassinets in figuring per- 
centage of occupancy. Or to phrase 
the question in another way, whether 
the number of bassinets and the num- 
ber of newborns should be figured in 
in determining the percentage of oc- 

cupancy for a given period.” 

& 
PATIENTS’ COMMENTS 


“Will you kindly advise us if you 
have any leaflets or pamphlets, or can 


you tell us where same might be ob- 
tained, which might be given to pa- 
tients in order to obtain their com- 
ments, criticisms, etc.” 


HosPitTAL BULLETIN 

“A few months ago we had some 
“Monthly News,” I think from you. 
We are contemplating getting out this 
sort of a thing after the first of the 
year and would like to have some 
copies; also quote prices. We have a 
100-bed hospital and serve a rural 
community.” 

e 


Foop Costs 

“Do you have any comparative fig- 
ures for cost of food per patient in a 
hospital, say the size of ours, patients 
running less than 100 per day, and do 
you have any comparative figures as 
to the proportion of an income of an 
institution that should be applied to 
help compared with other expenses?” 


w 


BusiINnEss MANAGER'S JOB 
“Some time within the last year 
you had an exeellent article in your 
magazine specifying the duties of a 
Business Manager. Could you fur- 
nish me with this article as we have 
unfortunately mislaid this article?” 


CoLoreD SHEETS 

“Please mail us any literature you 
have on the use of colored garments, 
drapes, and toweling, etc., used in 
the operating rooms. Our surgeons 
report that some hospitals both 
abroad and in this country are using 
colored materials to get away from 
eyestrain in the operating field.” 


LABORATORY CHARGES 

“Can you furnish me any informa- 
tion regarding the customary labora- 
tory charges made to patients? Is it 
customary for hospitals to make a 
flat rate? If so, could you furnish 
me with a list of such hospitals? I 
would like information as to what is 
the customary laboratory work re- 
quired by the average standardized 


hospital.” 
e 


WANTS TO JOIN 
“Please inform me the procedure 
(Continued on page 9) 
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More Letters to the Editor 


(Continued from page 8) 
required in submitting application for 
membership in the American College 
of Hospital Administrators and to 
whom the application should be sub- 
mitted.” 


Group PLAN 


“We are writing to ask permission 
for the publication in our local papers 
of the items which appear from time 
to time in your valuable journal 
touching on the subject of group hos- 
pitalization. This is in connection 
with a campaign preliminary to de- 
veloping the idea here.” 


Wants Malt CourRsE 


“We are in quest of information 
regarding a correspondence or exten- 
sion course which is entitled or em- 
braces hospital management. We 
have heard ,that such a course is 
offered somewhere on the Pacific 
Coast. Have you heard anything 
about this? If you have, could you 
advise us to whom to direct our cor- 
respondence? We are only a thirty- 
five bed hospital, so would like to get 
in contact with a course that meets 
the demands of a small hospital. 
Thanking you in advance for any in- 
formation you can give us on this 
subject.” 


“Permit me to add my letter of in- 
quiry regarding the address of Amer- 
ican College of Hospital Administra- 
tors. I trust that this hospital will 
benefit from the many helpful arti- 
cles in your magazine.” 


Group INSURANCE 

“Please send literature regarding 
organizing and conducting group in- 
surance in a community of from 
8,000 to 10,000 people. Our hospital 
is 55 bed, small amount of State Aid. 
All information will be greatly ap- 
preciated.” 

. | 
YouNG MEN’s CLusB 

“This fall we organized a Young 
Men’s Club of the Homeopathic Hos- 
pital with a membership of twenty- 
five, the young men in the immediate 


vicinity of the hospital. This is an 
innovation in hospital organization. 





consideration. 





About These Letters 


HESE excerpts from letters received by the editor of HosprraL MAN- 

AGEMENT are selected at random to give readers an idea of the things in 
which their co-workers are interested, or of problems confronting individ- 
ual hospitals." Special efforts are made to give each person a practical and 
helpful answer to questions submitted. Readers are cordially invited to 
submit any questions, also to comment on any subject in which they may 
be interested. Not only does HosprrAL MANAGEMENT urge readers to get 
their opinions or problems before the field on these pages, but we also 
extend a hearty welcome to all trustees, administrators and executives to 
suggest topics that they would like to see discussed in future issues. As 
will be noted, names or information that will identify an individual or an 
institution is not published, unless the writer specially asks this. 


of course, no letters are excerpted whose writers ask for their confidential 


Also, 








The idea is to educate young men in 
hospital management and public wel- 
fare. We hope in the near future to 
have a very large membership, and 
that this Club will prove of great 
benefit to the individual members and 
to the hospital with which they are 
connected.” 
a 


SuRE, WE'RE INTERESTED 
“We felt that you might be inter- 
ested to know that we have just ap- 
pointed a dietitian, having communt- 
cated with her as a result of her ad- 
vertisement in HospirAL MANAGE- 


MENT.” 
af 


“Jos Pays $60” 


“TI am writing for your help in lo- 
cating a nurse anesthetist. Our anes- 
thetist is leaving soon and we would 
like to locate a good one to take her 
position. I know that you are in con- 
tact with the hospital field and would 
be able to help in this matter. If you 
could give me the name of some per- 
son or persons whom you think would 
be suitable for the position I would 
appreciate it very much. The job pays 
$60 per month and complete mainte- 
nance. Do you think we are offering 
too low a wage for a trained nurse 
anesthetist?” 
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From SypNEY LAMB 

“You were very generous in your 
references in HospirAL MANAGE’ 
MENT to my visit and to my mission, 
and I very much hope that our wishes 
will be realized that America will take 
more active steps to adopt some wide- 
spread, simple, productive plan of 
allowing the workpeople to pay for 
hospital maintenance when they are 
well and in regular employment 
rather than have to bear the intol- 
erable burden of finding heavy fees 
in times of illness in hospital when 
little or no financial reserve exists.” 

. 
CERTIFICATES 

“We have a scheme on here in the 
North Carolina Hospital Association 
to give each member a certificate of 
membership something similar to the 
certificate issued by the American 
Hospital Association, and will be glad 
if you will put us in touch with some- 


one who can furnish us with such a 
certificate.” 


| 
FHA Loans 


“T appreciate the value of the arti- 
cle in HosprtaL MANAGEMENT: ‘Hos- 
pitals Are Eligible Under FHA Mod- 
ernization Credit Plan,’ and am sure 
that the details will be of interest to 
your readers. If I can be of any fur- 
ther service, I hope that you will not 
hestitate to inform me. 

James S. Taylor, 
Special Assistant. 
Federal Housing Administration, 


Washington, D. C.” 














Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DIsINFECTANTS 

No. 342. A table showing the amount of Lysol dis 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. ‘ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “‘Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1” 
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has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 
CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 


Foop PRopuctTs 


No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 

No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,’ a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 

No. 396—*How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. 'Waters-Genter Company. 


‘A 70-page booklet. 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 


MarTERIA MeEpICcA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into 
the art of water purification, the needs and how to accom 
plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustrations 
are not to be found eisewhere in medical literature. 


(Continued on page 12) 
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_ the project pertains to the 
modernization of an existing x- ray department, or the formulation 
of plans for this department in an institution yet to be constructed, 
there is available technical assistance ids can be utilized to 
real advantage by the architect and the building committee and 
members of the staff who will sit in conference on this particular 
phase of the hospital’s facilities. 


Our Engineering Service Department stands ready to advise with 
you on every detail that enters into the installation of hospital 


x-ray equipment. The wide experience of this group of specialists in 
collaborating with many of the largest institutions in the country, 
can be employed to a very definite advantage in working up plans 
which you may have under consideration. It may mean the differ- 
ence between an efficiently operating x-ray department, and one 
which is handicapped daily because of an impractical arrange- 
ment and lack of vision. 


Thousands of hospital institutions throughout the world can attest 
to the valuable service of our 

engineering staff in the plan- 

ning of this phase of hospital 

building and e uipping. Here- 

withisa 1 partial ist of hospitals 

in the United States that have 

more recently availed them- 

selves of this G-E service. 


Inquiry among these institutions and 
architects will provide you with the 
preferred first hand information as 
to our ability and reliability. Then 
let us place our extensive facilities 
at your disposal, in view of submit- 
ting to your building committee and 
architects tangible evidence of a 
thorough and expert advisory service. 


Kern General Hospital, Bakersfield, Cal. 
Cedars of Lebanon Hospital, Los Angeles, Cal. 
St. Francis Hospital, San Francisco, Cal. 
Sutter Hospital, Sacramento, 1. 
State Narcotic Hospital, Spadra, Cal. 
Denver General Hospital, Denver, Col. 
Mercy Hospital, Denver, ‘Col. 
Colorado State Hospital, Pueblo, Col. 
Bridgeport ees) Bridge rt, Conn. 
New Haven Hospital, New Haven, Conn. 
Garfield Memorial Hospital, Washington, D. C. 
Georgetown Universit ty Hosp, , Washington, D. C. 
Walter Reed General Hosp., Washington, D. C. 
Jackson Memorial Hospital, Miami, 4 
St. Anthony Hospital, St. Petersburg, F!a. 
Tampa ——— Hospital, Tampa, F‘a. 
Grady Hospital, Atlanta, Ga 
City Hospital, Columbus, a. 
St. Alphonsus Leong © me Boise, Ida 
Latter Day Saints Hospital, Idaho Mat: s, Idaho 
Mercy Hospital, Chicago 
Augustana Hospital, Chicago, Ill. 
Cook County Hospital, Chicago, Ill. 
Mason wee . B. Sanatorium, Decatur, III. 
St. Joseph's ospital, Keokuk, la. 
Halstead Hospital, Halstead, Kans. 
Hospital, Kansas City, Kans. 
ospital, Leavenworth, Kans. 
Shreveport Charity Hospital, Shreveport, ‘La 
Eastern Maine General Hospital, Bangor, Maine 
Maine General Hospital, Portland, Maine 
Johns Hopkins Hospital Baltimore, Md. 
Massachusetts General Hospital, Boston, Mass. 

_~* Boston, Mass. 

ital, Cambridge, Mass. 
owell, Mass. 





University of Minnesota Hosp., aaiaieanoie® Minn. 
Kansas City General Hospital, Kansas City, Mo. 
Bryan Memorial Hospital, Lincoln, Neb. 

Creighton Memorial ospital, Omaha, Neb. 

St. Francis Hospital, Trento 

Southwestern Presbyterian sas: Albuquerque, N.M. 
St. Peter’s Hospital, Albany, N 

Buffalo State ospital, Buffalo N: Y. 

State Inst. for Malignant Diseases, oes N. Y. 
State Prison Hospital, Elmira, N. Y 

Kingston Hospital, Kingston, NY. 

Morrisania City Hos Healt Morrisania, N. Y. 
Memorial Hospital, w York, ¥. 

New York Hospital (Cornell), New York, N. Y. 
Roosevelt Hospital, New York, N. Y. 

United Hospital, Port Chester, N. Y. 

Iola Sanatorium, Rochester, N. 

Trudeau Sanatorium, pueataeants N. Y. 

Duke Hospital, Durha 

Moore County Hosp ital, Pinehurst, N. C. 
Lakeside Hospital, Cleveland, Ohio 

Women’s Hospital, Cleveiand, Ohio 

Holzer Hospital, Gallipolis, Ohio 

U. S. Southwestern Reformatory, El Reno, Okla. 
Oregon State Hospital, Salem, Oregon 

Salem General Hospital, Salem, Oregon 

Blossburg State Hospital, Bipesues, Pa 

U. S. Northeastern Penit’ ‘4 Hosp., Lewisburg, Pz 
Norristown State Hospita Norristown. 
Presbyterian Hospital, Philadelphia, 

. S. Naval Hospital, Philad elphia, Pa. 

Polk State School, Po! 

Jameson Memorial Hospital, New Castle, Pa. 
Roper Hospital, Charleston, S.C, 

Yankton State Hospital, Yankton, S. D. 

St. Lovey, Fs s Memorial Hospital, Knoxville, Tenn. 
Baptist Memorial Hospital, Memphis, Tenn 
Shannon West Memorial Hosp., San Angelo, Texas 
Groves Latter Day Saints Hosp., Salt Lake City, U. 
Barre City Hospital, Barre, Vt. 

Mary Fletcher ospital, Burlington, Vt. 

Sheridan County Memorial Hospital, Sheridan Wyo. 
Norfolk Protestant Hospital, Norfolk, Va 
Winchester Memorial ospital, Winchester, Va. 
Swedish Hospital, Seattle, Wash 

Tacoma General Hospital, Tacoma, Wash. 
Mountain State ye "Charleston, W. Va. 

St. Mary’s Ringling Hospital, Baraboo, Wis. 
Milwaukee County Hospital, Wauwatosa, Wis. 
Southern Wisconsin Colony, Union Grove, Wis. 











GENERAL ELECTRIC X-RAY CORPORATION 








2012 JACKSON BLVD. Beencbes in aut Principal cris CHICAGO, ILLINOIS 
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MoTION PICTURES 

No. 388. “D€?G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 

Nurses’ UNIFORMS 

No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

PAGING AND PuBLICc ApprRESs SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 

SOLUTIONS, INTRAVENOUS 

No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 


Phleboclysis.” By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 

STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 

SuTuRES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus 
trated and handsomely printed. 

X-RAY EQUIPMENT, SUPPLIES 

No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on pages 
10 and 12 are sent to me. I understand that this involves no obligation. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fil] out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 

















Meeting the emergency at 


EMERGENCY HOSPITAL 


A hurry call for Dr. Jones. The 
switchboard operator talks into a 
microphone... instantly 14 speakers 
throughout the hospital repeat her 
message. That’s how Western Electric 
apparatus speeds up “ Doctors’ Paging” at Emer- 
gency Hospital, Washington, D. C. 

Individual volume controls on all speakers 
permit adjustment for adequate coverage with- 
out annoying loudness. Once set as prescribed 
by the head nurse, volume controls are locked. 


Many hospitals also use Program 
Distribution Systems to cheer conva- 
lescents. This equipment picks up, 
amplifies and distributes music of 
phonograph records, radio broadcasts 

or programs by visiting entertainers. Loud 
speakers are used in private rooms— individual 
headsets in wards, where quiet is essential. 

For further details, write to Graybar Electric, 
Graybar Building, New York—or telephone 


Graybar’s nearest branch. 


Western EJecfric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 


Distributed by GRAYBAR Electric Company 
In Canada: Northern Electric Co., Ltd. 


HOSPITAL MANAGEMENT for December, 1934 





“How's Business” 


Cini ‘sdimmmenaiedie tad > 1931 > 
terse delete Sate a beset JFMAMJJASOND 








1932 — | 1933 > 


MAM JJ ASOND JF MAM J JASOND 
‘wen : 





a 


AROWONR OKO 






















































































~ 


> 





WBE 





: | 
—j-—f+—_+__} ft) 





i a 3 


oo oo oe 




















444 




















x. 
| 
| 
































CoH 





uv o 
On bowmOrnnowernnoed 


na 











Totat Dairy Averace Patient 
-30 

3.05 The charts and 

7 figures on this 

_ page are based on 

‘00 returns from 91 
November, 3 374.00 . 
December, 3 yi ,813.00 community type 
January, 1931 2.00 hospitals in 35 


February, ,720,474.00 # f 
March, 19: -00 states. ‘Hospital 
April, i, "831,228. 00 M ” 
May, 1931 1,815,096.00 anagement 

June, 1931 1,743, 189.00 was the originator 
of this business 


July, 1931 1,698,277.00 
August, 1931 1,598,869.00 
chart of the 
hospital field. 


September, 1931 1,555,436.00 
Watch it every 
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October, 1931 1,583,005.00 
November, 1,497,948.00 
December, 1931 1,521,552.00 
January, 1,527,159.00 
‘February, 1932 1,468,059.00 

1,574,446.00 

1, 496, 077.00 











October, 

November, 

December, 1930 

January, 1931 

February, 1931 
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1,357, 096. 00 3 
1,327,016.00 July, 
August, 
September, 
1,206,405.00 October, 193i 





ina. 
September, 
*October, 1932 
*November, 


1,870,985. ‘00 
1,890,891.00 
August, 


August, 
September, 
October, 
November, 
December, 
January, 


oe eS eee 


March, 

April, 

May, 

June, 

July, 

August, 1932 
*September, 1932 
*October, 1932 
*November, 
December, 
January, 
February, 


September, 
October, 
November, 
December, 
January, 
February, 


ei mber, 
October, 1934 


Receipts FROM 


January, 


February, 


August, 
September, 


PATIENTS 


December, 1932 
January, 
+n ag . 


June, 

July, 

August, 
September, 
October, 1933 
November, 
December, 
January, 


July, 

August, 
September, 
October, 1934 


OPERATING 


Jan uary, 


June, 

July, 

August, 
September, 1929 
October, 1929 
November, 1929 


December, 1929 . 


January, 


July, 
August, 
September, 
October, 
November, 
December, 


1,258,672.00 


1,342, 120.00 
1,333,867.00 


i. 293, "923.00 
1,268,788.00 
1,373,274.00 
1,357,394.00 
1,479,786.00 
1,529,596.00 
1,549,902.00 
1,543,631.00 
1,495,036.00 
1,469,074.00 
1,412,009.00 
1,537,002.00 


ExpeNDITURES 
2,104,552.74 


2 :033,163.00 

2,003 297.00 
2/031,148.00 
2,058,681.00 


November, 
December, 
January, 
February, 


August, 
*September, 1932 
*October, 1932 
*November, 
December, 
January, 
February, 


r wading 
September, 1933 
October, 1933 
November, 
December, 
January, 
February, 


willed 
September, 
October, 193 


i, 1889, 887.0 
1,806,279.0 
1,763,572.0 
1,762,657.0 


1, 607, 822.0 
1,590,274.0 
1,565.767.0 
1,508,519.0 
1,515,582.0 
1,488,989.0 
1,568,845.0 
1,546,747.0 
1,490,075 .0 
1,585,755.0 
1,531,870.0 


1,555,554.0 
1,555,701.0 
1,579,869.0 
1,611,151.0 
1,620,478.0 


i, 1648, 750.0 
1,716,400.0 
1,723,237.0 
1,763 ,407.0 


1,770, "998.0 
1,815,650.0 


Averace Occupancy on 100 Per 
Cent Basis 


September, 
October, 1929 
November, 


0 
0 
0 
0 


0 
0 
0 
0 
0 
0 
0 


0 
0 
0 


0 
0 
0 
0 
0 


0 
0 
0 
0 


0 
0 


September, 1930 
October, 1930 
November, ) 
December, 
January, 1 
February, 1931 
arch, 1931 
April, 1931 
May, 
June, 1931 
July, 1931 
August, 
September, 
October, 1931 
ovember, 
December, 
January, 1932 
aera 1932 


August, 1932 
*September, 
*October, 1932 
*November, 1932 
December, 
January, 
Saeed 


September, 
October, 
November, 
December, 
January, 
February, E 
March, 1934 
April, 1934 
May, 1934 
June, 

July, 

August, 1934 
September, 


i 
i 
| 
| 
' 


1,828,051.39 January, October, 1934 
1,786,036.71 February, . 
1.737.404.65 March, 


1,840,418.05 April, 


October, 
November, 
December, 
January, 


1,963,391.00 December, 
2,026,363.00 January, 193 SOc hospital closed during constru 


1,976,430.00 February, 1930 2 tion program. 
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For Such As These—Baxter’s Intravenous Solutions in Vacoliters 








Each liter of Baxter’sSolutions is made as if it were to be used in the 
veins of your own precious four year old, or ours.. Doctors and hos- 
pital peoplegenerally, tell us they appreciate the secure feeling that 
is theirs when using Baxter's Intravenous Solutions in Vacoliters.. 
Baxter prepares intravenous solutions exclusively. We're content with 
the privilege of making solutions carefully and well, to be faithful 


servantstoyourskill, andto winand hold your priceless confidence. 
BAXTER’S SOLUTIONS ARE A PRODUCT OF THE DON BAXTER CORPORATIONS. 


LABORATORIES IN GLENDALE, CALIF ORNIA AND GLENVIEW, ILLINOIS 
Distributed East of the 


sce 


315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 
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A HOSPITAL in the Middle West increased its patient 
capacity 25%. Its laundry department soon began to falter. 
The engineers of The American Laundry Machinery Company 
were consulted. They carefully checked the washing, extract- 
ing and ironing capacity. Then they recommended a thorough 
modernization, with the addition of a number of larger-pro- 
duction machines. Layouts were submitted—the improve- 
ments were made. The investment began to pay dividends 
at once. Now, in 35% less time per week, that “‘new” 
laundry handles 25% more work. Linens have a_ better 
finish and work is done with less supplies— operating costs 
are lower than ever before. For years, ‘““American”’ engi- 
neers have enjoyed the confidence of hospital executives. 
They have helped to plan new laundry departments, as 
well as rearrange old ones. In mammoth medical centers, 


in small clinics and dispensaries. May we again remind 





you that their services are at your disposal, now or any 
time, without obligating you in any way. THE AMERICAN 
LAUNDRY MACHINERY COMPANY ¢ CINCINNATI, OHIO 
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HOSPITAL MANAGEMENT 


A Practical Journal af Administration 


Small Town Hospital Merger 
Benefits Community 


Punxsutawney Now United Behind One Hospital, 
With Improved Equipment and Re-established Credit, In- 
stead of Being Divided Over Two Faltering Institutions 


By LOUIS C. TRIMBLE 


Superintendent, Adrian Hospital, Punxsutawney, Pa. 


HE placing of a shaky hospital 

organization on a firm economic 

basis is always a matter of inter- 
est and such a story may be of help 
to others facing a similar problem. 

Punxsutawney, a community of less 
than 10,000, located in Western Penn- 
sylvania, recently was the scene of 
such an effort. 

As a community its history is rather 
stereotyped; first, it was a lumber cen- 
ter, then for many years a trading 
point for a circle of prosperous bitu- 
minous coal mines, with money, as 
such, meaning little. Incomes in- 
creased steadily, with only a minor 
amount of charity being asked or 
* needed, and this utterly unorganized. 

During this period of prosperity, 
two hospitals, each of less than 100 
beds, were developed; one construct- 
ed, financed and administered by a 
physician as a private venture, but 
later opened to his professional friends 
and never accepting more than a min- 
imum number of charity or ward pa- 
tients; the other, state constructed, 
largely for the purpose of giving ade- 
quate service to sick and injured 
miners and railroad employes and 
their families, having few private 
rooms and staffed almost exclusively 
by physicians associated with mine or 
railroad. 

After the war there came a time of 
slow but steady economic settling. 
With commercial lumber gone, mines 
beginning to run out, such factories 


as had been established suddenly be- 
coming too far from markets or base 
of supplies, a gradual but relentless 
drying-up of income sources was in’ 
evitable. 

Under these conditions, two hos- 
pitals became one too many, and as 
neither had a penny of endowment, 
received no money gifts and had no 
income other than from patieuts’ pay- 
ments, both gradually developed se- 
rious financial problems. Both owed 
bills months in arrears and neither 
was making ends meet. Buildings 
and equipment were steadily deteri- 
orating; replacements were absolute- 
ly impossible and, in general, an ex- 





Hospital mergers as a solution 
of economic and allied difficul- 
ties of small towns with an over- 
supply of hospital beds scattered 
among several institutions have 
occasionally been proposed, but 
not often accomplished. Here 
is an interesting account of such 
a merger that brought improved 
service to the community and 
confidence and support to the 
organization responsible for pro- 
viding the hospital facilities. 
Perhaps some of the ideas men- 
tioned here will be helpful to 
other towns faced with a similar 


problem. 
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tremely sad hospital picture was pre- 
sented. 

Finally, in 1931, the two boards of 
directors reached a mutual decision 
that combination was necessary, and 
after some delay this was partially 
accomplished, at least to the extent 
of having one board of directors, em- 
ploying one superintendent where 
two had been before, but still con- 
tinuing both buildings and with only 
minor consideration being given to 
operative economies. 

The superintendent engaged under 
the joint plan, who was at least will- 
ing to experiment and whose opin- 
ions were based on broad experience, 
suggested closing one building, which 
would reduce the number of em- 
ployes, save operation of one power 
plant, of one laboratory, one X-ray, 
et cetera, but the suggestion ran into 
unexpected difficulties. 

Titles formerly distinctive, such as 
“private institution” or “miners” hos- 
pital” became over night almost epi- 
thets and many people took excep- 
tion to the proposal, not because both 
buildings were needed, but because 
each had its friends and supporters, 
and as neither building was any too 
satisfactory, both groups had strong 
arguments to present and delay was 
inevitable. 

Eventually, after more than a year 
of effort, this step was accomplished 
and the fight for rehabilitation was 
well started. And now when savings 
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in operation could be effected and 
costs held in balance with income, 
the matter of unpaid bills amounting 
to more than $25,000 could receive 
attention. 

Many money-raising plans were 
discussed, including a drive, sundry 
forms of insurance, sale of bonds; 
but after investigation, none seemed 
to present any great hope and all 
were rejected. The directors, familiar 
with local economic and business con- 
ditions, were skeptical. The staff 
doctors were divided, both as to the 
necessity for and the type of plan. 
However, prompt and definite action 
became imperative as creditors, for- 
merly liberal, declined to accept fur- 
ther promises, and not only demand- 
ed immediate payment of standing 
bills, but declined to deliver any addi- 
tional purchases except C. O. D. 

So, at last, a drive was decided 
upon with $25,000 as the goal. Con- 
tracts were entered into with a pro- 
fessional fund raising company on a 
fixed fee and expense basis and, with 
optimism at none too high a level, 
the campaign was opened. 


The required amount meant rais- 
ing approximately $2.60 per capita 
for every resident of the community 
and this at a time when only one 
manufacturing plant was running full 
time, one on part time, no mines op- 
erating more than three days per 
week, some entirely shut down, and 
a general depression hanging over 
everything. 

The weeks allotted to actual cam- 
paign work became all too short and 
there was first one and then another 
extension, but still disappointment 
and increasing pessimism. Stories 
discrediting one or the other of the 
hospitals, some of them years old, 
were dug up; others were invented, 
and nothing seemed to be as it should. 

Through all, however, a_ small, 
loyal group held together and adopt- 
ed a real slogan, “Save the Hospital,” 
make changes later if these things 
are true, but “Save the Hospital” 
first. 

Almost overnight this nucleus 
gathered around itself enough 
strength to accomplish amazing re- 
sults. Pledges began to come in. The 
tide rose and eventually $27,349 was 
signed up, passing the goal by more 
than ten per cent. 

So the second step was completed 
and there was a momentary pause to 
take stock, and then the third great 
problem: How to continue that which 
had been saved, required immediate 
attention. 

A plan which had been developed 
in one man’s mind for nearly three 
years, fundamental in some ways, 
revolutionary in others, and which 
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could not possibly have been success- 
ful so long as economic problems 
were present, could now be brought 
out. 

This was a plan which would force 
community interest, serve to spread 
information, correct as to facts, check 
unfounded rumors, and encourage 
fair and just criticism. It also would 
entail an open house policy on the 
part of the governing and admin- 
istrative groups, bringing into public 
knowledge such shortcomings as 
might exist, change them if condi- 
tions permitted, or at least insure 
thorough understanding on the part 
of the community as to why they did 
exist. 

In order to get this before the 
public and to get prompt action, the 
following question was coined: “Who 
owns and uses the hospital, who sup- 
ports it and yet has no voice in its 
management?” 

A letter embodying this was sent to 
20 organizations, fraternal, business, 
religious and social, and each was 
asked to send one representative to 
a meeting to be held at the hospital, 
at which time they were promised 
the answer. 

Nineteen men and women re- 
sponded, and within an hour a “hos- 
pital council” was formed, with ofh- 
cers elected, committees ready to 
function, and a sense of personal and 
communal interest in their responsi- 
bility for the hospital was developed 
where it was most needed; that is, 
among representatives of those men 
and women of the community who 
have had, or some time will have, 
personal reasons for expecting and 
demanding good hospital service. 

This council, itself the answer to 
the problem, has grown steadily in 
knowledge and responsibility; meet- 
ings have been held with regularity 
and with a high average of attend- 
ance. Many and varied subjects have 
been presented for discussion, all 
with a direct bearing on hospital and 
community relations and many, if 
not all, settled to the advantage of 
both. 

So three years after the necessity 
for curtailing economic wastage 
through duplication and raising qual- 
ity of community health service was 
recognized, many vigorous forward 
steps have been made and much has 
been accomplished. 

The larger and better building of 
the two is still in service, giving’ ade- 


quate, though terribly outmoded, fa- 
cilities for care of the sick. Nineteen 
thousand dollars has been paid in as 
a result of the campaign. Bills pay- 
able are no longer a nightmare and 
credit is once more established. 

Equipment replacement is under 
way and already 30 beds, one oper- 
ating table, an emergency light, a 
metabolic machine, and a completely 
renewed X-ray present concrete evi- 
dence that the necessity for physical 
renovation is realized to be as essen- 
tial as psychological development. 

Responsibility for the future of 
the hospital rests where it should— 
squarely on a four point organiza- 
tion: 

The directors, who represent finan- 
cial and legal responsibility; 

The Ladies’ Auxiliary, charged 
with general supervision of non-pro- 
fessional activities; 

The staff, responsible for profes- 
sional and scientific achievement 

And the Council, the direct articu- 
lar representatives of those who use 
the hospital and whose support is es- 
sential. 


Evelyn Wood, Nursing 
Leader, Dead 


Evelyn Wood, widely known in 
the nursing profession and also well 
known in the hospital field of the Mid- 
dle West, died at Presbyterian Hos- 
pital, Chicago, November 27. 

News of her death will come as a 
great shock to her many friends, as 
she was in the best of health during 
the American Hospital Association 
convention at Philadelphia, where she 
was in charge of the booth of the 
Midwest Placement Service, which is 
operated by the state nurses’ associa- 
tions of Illinois, Indiana, Iowa, Mich- 
igan and Wisconsin. Miss Wood as- 
sumed the direction of this placement 
service several years ago and had de- 
veloped it materially. 

Miss Wood also was executive sec- 
retary of the Central Council for 
Nursing Education, maintained by a 
small group of nursing schools in or 
near Chicago, and in this capacity ar- 
ranged for the annual luncheon meet- 
ings of the Council during A. M. A. 
midwinter conference week in Chi- 
cago. These luncheons were featured 
by an address of some outstanding 
person in the hospital, medical or 
nursing field and were among the out- 
standing gatherings of nurses and 
friends of nursing held each year in 
Chicago. 

At the 1934 convention of the 
American Hospital Association Miss 
Wood had been chosen chairman of 
the nursing section for 1935. 
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Vredenburg, R. R. L., record libra- 
rian Woman’s Hospital, New 
York City, and past president of 
the Association of Record Libra- 
rians of North America, show the 
relationships (at top) and func- 
tions of the record department of 
that institution. These clear-cut 
graphs have created much interest 
at different conventions at which 
they have been shown. 
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Hospital Executives Cite “Don'ts” 
Based on Experience 


Many Valuable Pointers 


Offered to 


Australian Hospital Board in New South 
Wales Community Hospital Competition 


XTREMELY practical sugges- 

tions have been submitted by 

hospital administrators and ex- 
ecutives in the New South Wales 
Community Hospital Competition 
which closed December 15. The idea 
of the contest was to obtain for the 
board of the New South Wales Com- 
munity Hospital, Sydney, Australia, 
helpful suggestions in the form of “ten 
hospital don'ts” to guide the board in 
the erection, equipment, operation and 
financing of its new 100-bed building. 
HospiraAL MANAGEMENT was asked to 
conduct the contest among hospital 
people of the United States and Can- 
ada, by George FitzPatrick, superin- 
tendent of the hospital, who, during 
a recent visit to North America, ex- 
pressed himself as deeply impressed 
with buildings, equipment, methods 
and other features of hospitals on this 
continent. 

Mr. FitzPatrick offered three cash 
prizes—$25 first prize, $10 second 
prize, and $5 third prize—to those 
who sent in the suggestions that would 
be regarded as best by a committee of 
judges which he selected. The judges 
are Dr. B. W. Caldwell, executive 
secretary, American Hospital Associ- 
ation; Dr. M. T. MacEachern, asso- 
ciate director, American College of 
Surgeons; Dr. G. Harvey Agnew, sec- 
retary, department of hospital service, 
Canadian Medical Association, and 
Matthew O. Foley, editorial director, 
HospitAL MANAGEMENT. It was Mr. 
FitzPatrick’s desire that entries close 
December 15 and that the judges 
reach their decision in time for an- 
nouncement in January 15 HospPitAL 
MANAGEMENT. 

Because of the fact that Mr. Fitz- 
Patrick requested the suggestions in 
the form of “don'ts,” based on per- 
sonal experience or observation, and 
relating to construction, planning, 
equipment, management and finance, 
or any group of these subjects, he feit 
that the ideas offered would be help- 
ful to many other hospitals besides his 
own and he readily agreed to the pub- 
lication of the “don’ts” in HosPiTaL 
MANAGEMENT. The first group of 
suggestions appeared in the last issue 
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The Competition 


Purpose: To obtain ideas for the 
planning, construction, equipment, 
operation and financing of a new 
100-bed hospital in Sydney, Aus- 
tralia, the New South Wales Com- 
munity Hospital, George FitzPat- 
rick, superintendent. 

Type oF SuGcEsTIONS DEsIRED: 
Ten brief “hospital don'ts” re! ting 
to any phases of the subject men- 
tioned in the preceding paragraph. 
If “don'ts” need elaboration, ex- 
planations may be made on separate 
sheets. 

THOsE ELIGIBLE: Executives in 
hospitals of the United States and 
Canada. 

Prizes: $25 first prize; $10 sec- 
ond prize; $5 third prize. 

CoMPETITION CLosED: Decem- 
ber 15. 

Jupces: Dr. M. T. MacEachern, 
Dr. B. W. Caldwell, Dr. G. Harvey 
Agnew, Matthew O. Foley. 

WINNERS: To be announced 
January 15. 











of HospiraL MANAGEMENT and oth- 
ers will be published in succeeding 
issues, aS Space permits. 

It is hoped that announcement of 
the names of the winners will be made 
in the January 15 issue, but the pub- 
lication of entries will be continued 
until all have appeared. 

Elsewhere will be found the second 
group of suggestions received in the 
contest. Names have been withheld 
pending the decision of the judges, but 
later the names of those submitting 
the various ideas will be printed. 





Entry B-1 











1. Don’t forget that a straight line 
is the shortest distance between two 
given points. Miles of steps could be 
saved every day by keeping the: hos- 
pital routine in mind when planning 
the different departments. 

2. Don’t separate departments that 
could easily be under one supervision 
or have so much to do with each 
other—-as the central dressing room 


and pharmacy; the laundry and cen- 
tral linen room. 

3. Don’t have a ventilation system 
that will carry the smell of ether and 
boiled cabbage all over the house. Bet- 
ter no ventilation system at all; al- 
lowance made for outside ventilation 
and shutting off certain departments. 

4. Don’t forget that a ventilation 
system might be a fire hazard. 

5. Don’t separate offices in various 
parts of the building, but do separate 
the individuals working in the offices, 
as the telephone girl, bookkeeper, 
cashier, record clerk, librarian, etc. A 
sort of cubicle system in one large 
airy office might do for most, but the 
girls will have too much distraction, 
will talk too much, will hear too much, 
and their efficiency will be impaired 
otherwise. 

6. Don’t have elevators, dumb- 
waiters, telephones, dinner bells, and 
all that in such a location where the 
patients will get the benefit of all the 
noise. 

7. Don’t forget that the hospital is 
built for the patient and only sec- 
ondary for the doctors and nurses. 
Keep the patient’s comfort in mind. 

8. Don’t forget that rest is one of 
the most important therapeutic meas- 
ures we have, although often lost un- 
der a deluge of materia medica and 
surgery. Keep in mind anything that 
might impair the patient’s rest, such 
as noise, as well as a good bed. 

9. Don’t have visitors looking all 
over the hospital to find a ward or the 
elevators or the way to the stairs. The 
proper architecture will take care of 
most of that, but if not, at least have 
a few well chosen, good-looking signs. 

10. Don’t forget that a lot of time 
and trouble will be saved by having 
the entrances and exits so arranged 
that one person can watch for visitors 
or doctors coming or going. 


Entry B-2 


1. Don’t forget plenty of proper 
storage space for: 
(a) General stores. 
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(b) Linen supplies. 
(c) Food. 

(d) Pharmaceuticals. 
(e) Furniture. 

2. Don’t allow anyone to persuade 
you to have more than one type of 
floor covering. This causes increased 
maintenance cost when operation be- 
gins. 

3. Don’t buy cheap instruments, 
especially for the operating room. 

4. Don’t allow personal petty 
wishes to be gratified when buying 
equipment. Standardize. 

5. Don’t buy more equipment than 
is necessary. 

6. Don’t buy cheap furniture, es- 
pecially if manufacturer be a small 
and unknown firm. 

7. Don’t neglect a good cubicle in- 
stallation of some type in the wards. 
It will save later expense and make- 
shift screening. 

8. Don’t neglect establishing a 
good economical and cost control sys- 
tem, with supervision of all supplies, 
and not too much detail. 

9. Don’t neglect reliable water- 
proofing methods. 

10. Don’t neglect adequate ele- 
vator installation and dumbwaiter 
service. 





Entry B-3 











1. Don’t overlook or underestimate 
community interest in the very begin- 
ning, for upon this your future de- 
pends to a great extent. 

2. Don’t fail to obtain the interest 
and cooperation of your prospective 
medical staff by procuring their ideas 
as to plans, equipment and rules. 

3. Don’t attempt to formulate 
your by-laws, rules and regulations 
without help from established organ- 
izations, such as our American Hos- 
pital Association and College of Sur- 
geons. 

4. Don’t locate your hospital on a 
main artery of traffic, or if this is un- 
avoidable, build as far back from the 
street as possible. 

5. Don’t fail, in selecting your 
nursing and administrative staff, to 
stress cheerfulness and an understand- 
ing and sympathetic nature. 

6. Don’t overlook the advantage of 
an early start in promoting group hos- 
pitalization. 

7. Don’t fail to procure standard 
equipment, that is, equipment of 
known reliability, for which service 
facilities are readily available. 

8. Don’t fail to make definite ar- 


rangements with the town, city and 
county governments for the care of 
charity patients, preferably on a per 
diem basis. 

9. Don’t start a school of nursing 
in connection with your hospital un- 
less you are prepared to give a com- 
plete course with adequate instruction 
or afhliation. 

10. Don’t get away to a bad be- 
ginning by making your finances a 
consideration secondary to the require- 
ments of the community; one must be 
in proportion to the other if you are 
to succeed. 


Entry B-4 


Things to do in new hospital con- 
struction : 

1. Use acoustical treatment for all 
corridors and service areas; use it also 
in wards and rooms if cost is not pro- 
hibitive. 

2. Use a satisfactory type of pivot 
window to obviate the necessity of 
outside window washing. 














3. Concentrate elevators for inter- 
change of service and passengers. 

4. Use mercury switches for oper- 
ating night lights to do away with 
the annoying click of the switch which 
awakens patients. 

5. Include at least some air condi- 
tioning, a central system for the oper- 
ating rooms if possible and separate 
units for at least a few of the private 
rooms. 


*“DOoNn’Ts”’ 


1. Don’t use asphalt tile over 
wooden floors. It is entirely satisfac- 
tory over cement floors but not over 
wood. 

2. Don’t overlook satisfactory cross 
ventilation in portions of the hospital 
not connected with the ventilating 
system. 

3. Don’t make wards too large. 

4. Don't attempt to copy other 
plans; each problem has its own solu- 
tion. | 

5. Don’t plan so that future ex- 
pansion will be prohibitive. 

6. Don’t develop food service on 
any one basic principle. Allow flex- 
ibility for future development and 
change. 





Entry B-5 


1. Don’t make your ceilings too 
low or your corridors too narrow. 
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2. Don’t “skimp” on the plumb- 
ing. Give every private room at least 
running water and lavatory. 

3. Don’t use any but brass pipe or 
its equivalent. 

4. Don’t make your risers too high 
or your treads too narrow on fire 
towers and other stairs. A low riser 
and a wide tread make for comfort 
and safety. 

5. Don’t locate the kitchen so that 
food odors are carried through the 
building. 

6. Don’t forget maintenance and 
up-keep when deciding on floors and 
windows. 

7. Don’t use brass where glass can 
be used for door knobs, door plates, 
etc. Glass saves polishing. 

8. Don’t use untried patented 
windows. Many of them do not work 
properly, are drafty and generally 
unsatisfactory. Many small panes in 
one window are expensive to clean. 

9. Don’t use cheap flooring. It 
ruins and cheapens the appearance of 
the whole building. 

10. Don’t forget to provide one or 
more small waiting rooms on each 
floor for friends of very sick patients. 


Entry Bo 


1. Don't locate service room on 
floor plan so that utensils will have to 
be carried past offices and reception 
room. 

2. Don’t build service room with- 
out outside ventilation. 

3. Don’t make triangular steps at 
turn of stairway instead of broad 
landing. 

4. Don’t have heating plant too 
far away from center of building, and 
if some pipes carrying heat must be 
long, cover with asbestos. 

5. Don’t fail to put bath tubs and 
shower baths in your plans. 

6. Don’t put laundry directly un- 
der a patient’s room. 

7. Don’t have door knobs and 
other fixtures of metal that can be of 
some other material as they must be 
kept polished, and it is an economy of 
time if polishing is not required. 

8. Don’t put laundry chute far 
away from center of floor, as much 
time can be lost if it is not convenient. 

9. Don’t fail to put slate doors in 
each ‘room, swinging opposite way 
from main doors, and half the length, 
using middle door space, for use in 
warm weather. 

10. Don’t make delivery room nor 
operating room too small, and try to 
have them not too far from each other. 

(Continued on page 24) 




















How Children’s Hospital, Detroit, 
Checks Contagious Diseases 


Constant Vigilance Necessary to Maintain a Record 
of 6.6 Per Month in Average of 523 Admissions 


By MARGARET A. ROGERS 


Superintendent, Children’s Hospital of Michigan, Detroit 


HE Children’s Hospital of 

Michigan is a private corpora- 

tion, but the majority of its 
work is public in character. The hos- 
pital has 239 beds and cares for chil- 
dren under twelve years of age, with- 
out regard to race, creed, or color, 
who are sick or crippled, with the ex- 
ception of contagious disease and pul- 
monary tuberculosis. 

The hospital cares for many infec- 
tions which ordinarily are transferred 
to a contagious disease hospital, as 

Gonorrheal opthalmia 

Meningitis, all forms 

Acute anterior poliomyelitis 

Erysipelas 

Typhoid fever 

The patients contributed three per 
cent of the budget in 1933, which in- 
dicates the number of private patients 
cared for. The hospital cares for in- 
digent children under twelve years of 
age for the city of Detroit and also 
cares for crippled children under the 
crippled children’s act of Michigan 
for the state. 

The control of infectious and con- 
tagious disease involves two groups: 

1. The patients 

2. The nurses 

The control of the patient begins 
when the patient enters the admitting 
room. This room is cubicled and 
each cubicle is large enough for the 
table for examination of the patient, 
and a chair each for the mother and 
the resident physician. The patient 
is completely undressed and_ the 
clothes are sent home with the parent. 
The patient is examined thoroughly 
by the pediatric resident on duty in 
the admitting room, with special em- 
phasis on signs of contagion. We 
exclude 

Measles 

Scarlet fever 

Whooping cough 

Vaginitis 

Diphtheria 

Impetigo 

After its eligibility for admission 
has been decided, the medical history 
is taken by the pediatric resident to 
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“The control of the 
patient begins when he 
enters the admitting 
room. The room is 
cubicled and large enough 
for examining table and 
chair for mother 
and doctor.” 


whose ward he will be admitted. 
Throat cultures are taken in the ad- 
mitting room and vaginal smears are 
examined before the patient is ad- 





“The most important element 
in the control of communicable 
disease,” says Miss Rogers in 
this paper, one of the features 
of the 1934 American Hospital 
Association Convention, “is a 
keen resident staff.” Miss Rog- 
ers gives some interesting details 
of the technique by which this 
239-bed children’s hospital has 
made a most creditable record 
for itself in combating infectious 
and contagious diseases. 











mitted. The subject of contagious 
disease history and exposure is care- 
fully gone into, also, in the admitting 
room. Vaginal smears are examined 
weekly on all girls. 

When the child enters the ward he 
enters a cubicled bed. Individual 
equipment for his bath and toilet 
needs are in each bedside table. 
Marked individual thermometers kept 
in tubes filled with disinfectant solu- 
tion are used. Individual tables for 
trays and bags for toys are in each 
cubicle. Running water in each ward 
assists in having the necessary hand 
washing done. 

The day following admission a 
Schick and Dick test is done on each 
child except patients entering for 
tonsillectomy. The contagious dis 
ease history and the results of Schicks 
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and Dicks are kept in a separate card 
file. When contagious disease de- 
velops the infected patient is imme- 
diately transferred to the city con- 
tagious disease hospital. The parents 
sign permission for transfer when the 
patient is admitted. The exposed pa- 
tients who have positive reactions are 
given convalescent serum when ob- 
tainable, or if not available, adult 
serum. The exposed patients are put 
in isolation for the incubation period. 
No attempt has been made to confer 
active or passive immunity as the av- 
erage stay in the hospital is only 
eleven days. During epidemics, when 
no beds are available at the city hos- 
pital, the hosptial has a unit which is 
used for contagious cases. 

The hospital maintains an active 
convalescent home which has the same 
number of beds as the hospital. Con- 
valescing patients may be moved 
promptly from the hospital, as a daily 
bus service is maintained between the 
two units. Patients whose care re- 
quires long periods of hospitalization, 
such as orthopedic and cardiac cases, 
may be sent to the convalescent home 
early in their stay. It is seldom nec- 
essary to have “up patients” in the 
hospital. Immunization is begun on 
all patients immediately on admission 
to the convalescent home. 

The most important element in the 
control of communicable disease is a 
keen resident staff and the hospital is 
fortunate in having this. The house 
staff makes complete rounds at 8 
a. m. and 4 p. m._ Between these 
rounds the pediatric residents are in 
their wards most of the day so that 
symptoms of a suspicious nature are 
reported early and given prompt at- 
tention. A member of the attending 
staff who has specialized in commu- 
nicable disease diagnosis and control 
is always available for consultation 
when there is any question about the 
diagnosis. 

The nursing service requires very 
careful supervision where a large in- 
experienced group are introduced in 
to the wards each month. In addi- 
tion to the ward supervisors, two 
teaching supervisors give constant 
careful supervision to the students. 
Great care is taken to have these new 
groups understand the reasons for 
more careful nursing technique before 
they begin their work on the wards. 

The isolation of patients has been 
simplified greatly. Trucks are kept 
ready in the central tray room which 
may be sent to the wards in two min- 
utes. Each truck is equipped with the 
following articles: 

2 gowns, 1 for nurse, 1 for intern. 
1 basin for lysol solution for hands. 
1 jar for folded paper towels. 


“The child enters a cubicled bed. 





Individual equipment for 


bath and toilet needs are in each bedside table.” 


soap dish with soap and hand scrub 

brush. 

wire basket with paper bag for 

waste. 

can for disinfecting linen. 

jar for thermometer. 

spindle with cellulose squares. 

basin. 

The nursing care in the hospital is 
given by the following groups: 

1. The post-graduate students, 
who come to the school for six 
months’ experience in pediatrics. 
During 1933, 98 students entered. 

2. The affiliating students who 
come for three months’ experience. 
During 1933, 243 students entered. 

3. Children’s Hospital students 





“Trucks are kept ready in the cen- 
tral trayroom which may be sent to 
the wards in two minutes.” 
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the school has not admitted students 
since 1931, so there were 27 in the 
group. 

4. Graduate nurses doing super- 
vision and bedside nursing. 

5. Nurses’ aides, colored women 
who do the purely mechanical tasks 
which do not require nurse’s training. 

The first two groups, which enter 
in classes on the first of every month, 
probably present a greater problem in 
the control of communicable disease 


than do the patients that come from 
adult hospitals where the patient is 
not handled so intimately as in a 


children’s hospital. Many of them 
come from the country where they 
have not developed any immunity to 
contagious disease. With these groups 
we have not covered ourselves with 
glory. 

Physical examination forms which 
go rather carefully into the nurse’s 
physical history and especially the 
contagious disease experience and im- 
munization are required from the stu- 
dent before undergraduate and post- 
graduate students are accepted. This 
is slowly assisting us in eliminating 
undesirable physical risks. Slowly 
cooperation has been obtained from 
the affiliating schools in the matter of 
obtaining immunization for their stu- 
dents early enough for it to be effec- 
tive when they begin their afhliation. 

The contagious disease history pre- 
sented by the student is carefully 
studied. Typhoid protection is given 
if the student has not had it within 
three years. If the student has not 
had a Dick or Schick they are done 
immediately. Those with positive 
Schick are given toxoid after sensi- 
tization test—2cc—is given. If the 
student has not had the test after ac- 
tive immunization treatment then the 
Schick or Dick is done. No treat- 











ment is given for positive Dicks, un- 
less the student is exposed to scarlet; 
if so she is given convalescent serum 
immediately. Smallpox vaccination is 
done if the student has not had a suc- 
cessful vaccination for five years. 
Weekly morning clinics are held by 
the chief resident physician to carry 
out this routine. 

The common cold causes as much 
trouble as the contagious diseases. No 
way has been discovered of having it 
reported early in order that prompt 
treatment may be instituted and the 
nurse taken off duty to prevent ex- 
posure of the patients. In the win- 
ter of 1932-33 a small experiment was 
undertaken here with the students to 
see if resistance could be built up 
against colds. Haliver oil and caritol 
were given daily to two groups of 
students, a third group acting as a 
control. The group taking the hali- 


ver oil were off duty less than either 
of the others, a matter of three days 
in three months. The nurses did not 
cooperate well, however, as they were 
afraid haliver oil would make them 
put on weight. 

The mask has been found the most 
effective means in preventing the ex- 
posure and spread of acute upper 
respiratory infections. It requires 
constant vigilance to maintain its use. 

During 1933 there were 6,275 pa- 
tients admitted to the hospital. 
Ninty-seven patients were transferred 
to the city contagious disease hospital 
and this number included eleven 
nurses and two interns with scarlet 
fever and four children with pulmo- 
nary tuberculosis. This is an average 
of 6.6 per month in an average of 
523 admissions. To maintain this, 


constant vigilance is necessary on the 
part of every member of the staff. 


Practical “Don'ts” Offered 


(Continued from page 19) 





Entry B-7 


1. Don’t put kitchen on top floor 
of building but rather in a well ven- 
tilated and thoroughly lighted base- 
ment, soundproof and as nearly as 
possible odorproof. Kitchen odors 
and the chatter of kitchen employes 
are not appreciated by ill patients. 

2. Don’t put laundry in basement 
of same building, and don’t transport 
articles on passenger elevator which 
belong entirely on freight elevator. 
This calls for two elevators. 

3. Don’t put utility and bathrooms 
at end of corridors where nurses have 
to walk a block to empty an emesis 
pan or bed pan. This also applies to 
linen closets and chart rooms. A good 
light in the linen room is a necessity 
which we must not overlook. 

4. Don’t build rooms without 
closets, and’a lavatory in each room is 
a time saver. 

5. Don’t forget to build a room on 
each floor where the relatives of the 
critically ill and dying may have some 
privacy. A telephone is suggested for 
each of these rooms; also a private 
exit would be an asset. 

6. Don’t forget to have all halls 
and stairways well lighted to prevent 
a visitor from falling and sustaining 
an injury, later on bringing suit 
against the hospital for damages. 

7. Don’t forget to put a_ well 
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equipped emergency room close to the 
X-ray department, eliminating unnec- 
essary transportation in case you do 
not have a portable X-ray machine or 
fracture room. 

8. Don’t forget to build a solarium 
simply and attractively furnished 
where ambulant and convalescent pa- 
tients may enjoy the radio, a good 
book, or perhaps a game of cards. 

9. Don’t forget to have bedrooms 
in soft colors, with furniture to har- 
monize. An occasional well selected 
picture or etching adds to the home- 
like atmosphere which we are trying 
to create in hospitals. 

10. Don’t build monuments in 
architecture, but do build a substan- 
tial, attractive, fireproof and, if pos- 
sible, soundproof building, keeping in 
mind always the comfort and well be- 
ing of the most important members of 
the institution, namely, the patients. 





Entry B8 


1. Don’t have your office so ele- 
gant a person of moderate means is 
afraid to approach the austere clerk 
to ask a question. 

2. Don’t build the walls so one pa- 
tient can hear the one in the next 
room groan. 

3. Don’t build kitchens in the 
basement; build them either at top of 
the house or in a separate building 
with passage between. 

4. Don’t put all the fancy work in 
the operating room, as they never sat- 
isfy all the doctors all the time. 

5. Don’t build your  storerooms 
and supply rooms in or near the de- 
partment where they are to be used. 
Build them in one large room with 
counters so one person can supervise 
them all. 

6. Don’t build your lounging 
rooms for the doctors near the oper- 
ating rooms. Build them near the 
exit, in order that doctors can have 
their hats, coats, etc., there, as well 
as rest. 

7. Don’t object to tobacco smoke. 
Permit it for the pleasure of the peo- 
ple who enjoy it. Provide for a male 
and female smoking room. 

8. Don’t build the hospital with 
stairs if you hdve ground enough: 
build with inclines which save noise 
and time. 

9. Don’t build bath rooms with 
tubs. Have shower baths for all. Any 
patient able to take a tub bath can 
take a shower. 

10. Don’t build so the every day 
noises irritate both nurse and patient, 
such as slamming of doors, loud voices, 
etc. Put in heavy doors and swing 
them on spring hinges. 

These are some of the things that 
have annoyed patients, nurses and su- 
perintendents for many years. 

a eee 


1935 A. H. A. Meeting 
To Be in St. Louis 


The trustees of the American Hos- 
pital Association at the December 
meeting at headquarters in Chicago 
selected St. Louis as the convention 
city for 1935. The week of Sept. 30 
was chosen for the meetings. There 
was a great deal of rivalry between 
St. Louis and Dallas for the conven- 
tion, and several other cities also 
sought the honor. 

All of the trustees were present 
with the exception of Dr. G. Harvey 
Agnew, who is recuperating from 
his recent fall. 











HOSPITAL MANAGEMENT for December, 1934 





One Hospital's Collections Up 
12%; Others Drop 4% 


Here Is Explanation of Application of Col- 
lection Principles in Use at Hartford, Conn., 
Hospital, Outlined in Previous 


By JOSEPH W. HINSLEY 


Article 


Assistant Superintendent, Hartford Hospital, Hartford, Conn. 


HE following section of this pa- 

per is a detailed discussion of the 

operation of the system which 
was outlined in the first paper of this 
series published in November 15 Hos- 
PITAL MANAGEMENT. 

At the Hartford Hospital the ad- 
mitting clerk and the credit clerk have 
adjoining offices. If the credit rating 
of the patient has not been ascer- 
tained prior to admission, the admit- 
ting clerk writes the name and ad- 
dress of the patient or the person who 
is responsible for the bill on a small 
“financial status” card and passes this 
through an opening in the partition 
which separates the two offices. The 
credit clerk immediately communi- 
cates with the office of the Credit Rat- 
ing Bureau by private wire. (In a 
large institution the installation of a 
telautograph for communicating with 
the bureau should be considered.) 

She then refers to the hospital’s 
master file which gives our own credit 
experience with the 100,000 families 
in Hartford and vicinity. Having 
searched our own files which will dis- 
close the previous paying habits of the 
patient and also any outstanding bal- 
ance on the account of any member 
of the family, the credit clerk com- 
bines the information at her disposal 
—her own and that obtained from 
the Credit Rating Bureau (which in- 
cludes the paying habits of the subject 
among the retail trade, employment 
record and number of dependents. 
etc.), and completes the financial 
status form of the patient being ad- 
mitted. This card is passed back to 
the admitting clerk, who has been en- 
gaged in obtaining the family history 
and admitting diagnosis during this 
investigation. 

The admitting clerk then refers to 
her “experience chart” and outlines 
to the patient the probable expense 
that may be anticipated in the various 
priced accommodations which we have 
to offer. The advance payment re- 


The second of a series of three articles; the first 
ppeared in November 15 Hospital Management. 





Effective Letters 


The collection letters referred to 
in this paper will be published in 
detail as the third article of this 
series. These letters were approved 
only after a careful consideration 
of principles of effective letter 
writing and the needs and tradi- 
tions of a hospital. The Hartford 
Hospital collection letters are one 
of the most complete series of their 
kind, and they and Mr. Hinsley’s 
explanation of how to use them, 
comprise a most practical series of 
articles. Watch for the Hartford 
Hospital collection letters in the 
next issue. 











quested is the estimated expense of 
the first week. If the patient comes 
to the hospital without funds, as in 
the cases of emergency, a definite time 
tor the first payment (usually the fol- 
lowing day) is arranged with the rela- 
tives. The information given at the 
time of admission is recorded on the 
patient’s ledger card which is de- 
signed to give a complete picture of 
the financial transactions with the hos- 
pital. This information is finally 
copied on our master credit card for 
future use. The small financial 
status card is retained by the credit 
clerk and placed in a “tickler file” for 
follow-up purposes during the pa- 
tient’s stay in the hospital. 

The tickler file is divided into two 
sections. The front section is in- 
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dexed according to the days of the 
week, and is used chiefly for filing the 
cards of patients who have not made 
the advance payment, the cards being 
filed under the day the payment is 
due. The second section is indexed 
according to the days in the month. 
The majority of cards are filed here, 
and are so placed that they will come 
up for attention nine days after the 
patient was admitted. The credit 
clerk checks these cards with the 
ledger, and if the advance payment 
has been made for the second week’s 
board, she moves them along one week 
in the “day of the month” files for 
future use. If the second week has 
not been paid the credit clerk notifies 
the floor nurse to have the relatives 
call at the office, and files this card in 
the “day of the week” file for further 
attention. After the discharge order 
is signed by the doctor, the nurse com- 
municates with the cashier, who ad- 
vises her whether or not the account 
is settled or financial arrangements 
made with the office. If the patient 
is to pay the balance of the account 
on the deferred payment plan, he 
signs a form stating that the bill is 
just and that the services rendered 
were satisfactory. This corresponds 
to the phrase on a note: “for value 
received.” 

Accounts are audited the day fol- 
lowing discharge and a letter of ex- 
planation is mailed with a corrected 
bill if charges come in late or if any 
discrepancy is found. 

Sometimes the patient walks out 
without notifying the nurse or calling 
at the main office, in which case he 
receives a letter and a bill the follow- 
ing day. A statement is mailed on 
the tenth and twentieth day after dis- 
charge. If no response is received 
within 30 days, the ex-patient is the 
recipient of a letter which has a 
stronger appeal, and refers to the law 
concerning the defrauding of hos- 
pitals. 

Referring to the law regarding the 
defrauding of hospitals—many hos- 
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pital administrators have interpreted 
this to cover only claims against such 
people who leave the hospital with- 
out making financial arrangements. 
These administrators have said that 
the law has no value, because the peo- 
ple can claim that it was their inten- 
tion to return. 

Let me say for the benefit of those 
who entertain this idea, that this law, 
which was sponsored by Dr. Sexton, 
superintendent, Hartford Hospital, 
protects the hospitals against several 
conditions encountered in the collec- 
tion of a patient’s bill. In addition 
to those who leave the hospital with- 
out notifying the office, there are peo- 
ple who make definite arrangements 
to pay their bill, when they know at 
the time the agreement is signed that 
they will be unable to pay on the date 
specified. There are also people who 
claim they cannot meet the payments 
which were arranged on the deferred 
payment plan, and those who apply 
for free care. 

If our investigations, with the aid 
of a credit report, can prove that the 
financial condition of these people dif- 
fers from that which they would have 
us believe, then they are guilty of at- 
tempt to defraud the hospital by ob- 
taining credit or free treatment by 
false or fraudulent means. 

Before continuing with the various 
statements and letters we use let us 
digress for a brief period and review 
a few points which we consider it 
well to remember in letter writing. 

The letter is our personal repre- 
sentative, and we are judged by the 
appearance and contents of each one 
we write. A salesman quite often 
finds that neat appearance and atten- 
tion to details have a potential value. 
So in a collection letter; do not make 
the debtor feel that he is one of a 
thousand who is receiving the same 
multigraphed letter. Avoid the use 
of phrases which date back to the 
Victorian age, and write just as you 
would talk if the debtor were in your 
office. It is well to avoid the negative 
answer as far as possible. If the 
former patient writes that he cannot 
meet the next payment on the date 
due, it is undesirable to write him as 
follows: “We are sorry that we can- 
not grant you the extension of time 
on the payment due, as we made the 
terms very reasonable, and expect you 
to be governed by the agreement 
signed at the time of discharge.” That 
may be the way we feel about it but 
let us express it something like this: 

“We are extending the time of pay- 
ment as requested and trust that busi- 
ness conditions will improve with you. 
Conditions in general appear to be 
better, and if you are able to include 
this installment with the payment due 
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June 28, or with any future payments, 
we hope you will do so. Last year the 
Hartford Hospital treated 14,015 pa- 
tients, and the average stay was about 
13 days. This necessitates a large 
number of small accounts which in the 
aggregate amount to a considerable 
sum. It is the receipt of regular in- 
stallments on these accounts that 
saves the institution great expense 
and makes hospital care constantly 
available. We are pleased to be of 
service to you. Yours very truly.” 

There are four points we stress in 
our collection department: 

(1) Br Prompt—The debtor who no- 
tices that you are slow in your follow-up 
methods will be just as slow with his pay- 
ments. 

(2) Be Expriicit—The letter loses its 
appeal unless the thought is expressed 
clearly. 

(3) Be Concise—Unnecessary words 
waste the time of the writer and the read- 
er and increase the cost of collection. 

(4) Be CourtEous—Remember that 
you are writing on the stationery of the 
Hartford Hospital. 

After the itemized bill which is 
usually presented at the time the pa- 
tient leaves the hospital, we continue 
with a series of three statements which 
are made at one typing, and filed in 
the “day of the month” file under the 
date they are to be mailed. Before 
sending out these statements we refer 
to the ledger card and fill in the 
amount of the balance outstanding. 
Each statement contains a different 
appeal, which is printed on the bot- 
tom section of the statement. This 
section is perforated and is detached 
if the patient has made a payment 
since the last statement was mailed. 

Following this series of statements 
the small “financial status” card is 
used as a reminder. The person in 
charge of collections writes the num- 
ber of the form letter on this card, 
and the stenographer includes the 
name of the patient or some other 
reference in the first paragraph to 
give the letter a personal and indi- 
vidual touch. 

In the collection of installment ac- 
counts, we follow up our letters and 
notices more often. It is important 
that the follow-up used on this type 
of account be prompt and regular. 

If you receive the first payment on 
time, you have made a good start in 


the collection of deferred payment ac- 
counts. With this idea in mind, we 
send out our letter No. 5, three days 
before the first payment is due. 

If the patient has not paid within 
three days after the payment is due, 
he realizes that we are aware of the 
fact as he receives another communi- 
cation. 

When payment is not received 
within a week he receives a letter 
with a little stronger appeal. 

From this we go through a series of 
four letters sent at seven-day intervals 
until we arrive at our letter which 
refers to the Credit Rating Bureau. 
Two weeks after this letter a personal 
letter from the superintendent is sent. 

A week after the superintendent’s 
letter we have the Credit Rating Bu- 
reau write the patient, and if no re- 
sponse is received within seven days 
from the date of their last letter, the 
patient is the recipient of a “final 
letter” which still informs the patient 
of our desire to assist him. 

This series takes approximately four 
or five months, which is twice the 
time that would be allowed by a com- 
mercial enterprise. We realize that 
the longer we take to collect an ac 
count the less it is worth. However, 
we have endeavored to retain the good 
will of the people, and all through the 
series we have tried to convince them 
of the advantages t' ty derive from 
paying their bills, of ,ur desire to co- 
operate with them, and to remind 
them of the service that is always in 
readiness for them when needed. 

There are about fifty letters in the 
series we use as guides in writing on 
the various problems that may be en- 
countered in the collection of a pa- 
tient’s bill. It is hard to judge the 
value of one letter as compared with 
another, and I often feel that the reg- 
ularity and dispatch with which let- 
ters are mailed have as much effect as 
their contents. It is the constant re- 
minder that the bill is due and must 
be paid that gets results. This “wear 
ing down process” can often be ac: 
complished by the hospital employes 
with results equal to those obtained 
by a collection agency. 

Constant attention to this phase of 
hospital work is well worth while, 
judging from the results obtained in 
various institutions of this state that 
have recently adopted part of the pro- 
cedure outlined. The practice of col- 
lecting the second week in advance 
was inaugurated in one of the largest 
hospitals in the state about a year ago. 
Their records indicate that the per- 
centage of accounts collected increased 
12 per cent during the past year. 
Other hospitals in the same city which 
have made no change in their collec’ 
tion methods show a decrease of one- 


HOSPITAL MANAGEMENT for December, 1934 





half of one per cent. In March, 
1933, this collection procedure was 
outlined to the administrators of a me- 
dium sized hospital in this state, and 
a copy of the letters and instructions 
was furnished them. In checking the 
percentage of collections for the year 
ended March 31, 1934, as compared 
with the previous year, we found that 
the percentage of accounts collected 
increased 13 per cent, an increase of 
61 cents for each day’s treatment fur- 
nished. 

The approximate number of days 
treatment furnished annually by the 
general hospitals in Connecticut ex- 
ceeds one and one-half million days. 
This estimate is based on an average 
occupancy of 65 per cent, which we 
consider very conservative. If the 
average hospital could increase its 
collection by only one-third of the 
percentages cited above, the increased 
income to the hospitals of this state 
would exceed a quarter of a million 
annually. 

Occasionally the lack of credit con- 
trol is caused by the indifference or 
financial nonchalance of empioyes of 
institutions that are blessed with a 
large endowment. Then again there 
are the self-satisfied individuals who 
will not admit that the hospital world 
is progressing, and are prone to criti- 
cize those who are making a sincere 
effort to render the best service at the 
least cost. This type of individual 
reminds me of the driver who gets 
mired in the soft shoulders of the road 
to progress. The engine roars, the 
rear wheels spin and throw mud 
which often strikes the passerby, but 
the car remains stationary. It takes 
effort and thought to depart from the 
rut we refer to with pride as con- 
servatism but which has been better 
described as “the inertia of custom.” 

Our records show that one out of 
three people who paid one week in 
advance at the time of admission and 
were allowed to make their own credit 
terms for the balance at the time of 
discharge never pay anything more to 
the hospital. The experience of the 
country at large indicates that over 
60 per cent of the accounts given to 
collection agencies are returned as un- 
collectible. It is statistics of this na- 
ture that awaken us to the realization 
that thousands of dollars which are 
now charged to free treatment or bad 
debts could be collected if an ade- 
quate credit system was installed. 

You may not consider it advisable 
or essential to collect weekly in ad- 
vance, especially if your institution is 
located in a small town, but you can 
rest assured that the systematic fol- 
low-up of accounts, regardless of the 
size of the community, will more than 
repay you for the effort put forth. 





Here’s the Test 


“Constant attention to this phase 
of hospital work (collection proce- 
dure) is well worth while judging 
from the results obtained in vari- 
ous institutions of this state that 
have recently adopted part of the 
procedure outlined. The practice of 
collecting the second week in ad- 
vance was inaugurated in one of 
the largest hospitals in the state 
about a year ago. Their records 
indicate that the percentage of ac- 
counts collected increased 12% 
during the past year. Other hos- 
pitals in the same city which have 
made no change in their collection 
methods show a decrease of !4 of 
one per cent. In March, 1933, this 
collection procedure was outlined to 
the administrators of a medium 
sized hospital in this state, and a 
copy of the letters and instructions 
was furnished them. In checking 
the percentage of collections for 
the year ended March 31, 1934, as 
compared with the previous year, 
we found that the percentage of ac- 
counts collected increased 13%, an 
increase of 61 cents for each day’s 
treatment furnished.” 











What Medical Library 
Means to Hospital 


By R. F. Weissbrenner, M. D., 
F. A. C.S. 
Ravenswood Hospital, Chicago, Ill. 


To constitute a library, especially a 
working medical library, books, of 
course, are necessary, but current 
periodicals must be added to keep the 
literature up to date. Space must be 
provided to house the collection and it 
must be under the care of someone 
trained in library service. 

And if, as at Ravenswood Hospital, 
the case records are an integral part 
of the medical library, a case record 
librarian is needed. 

The combination of medical library 
and case record department is a new 
factor in medical libraries, and is 
original with Ravenswood. It has at- 
tracted the attention and enjoys the 
good will of the American College of 
Surgeons. The College has named this 
combination the Ravenswood Plan 
and has advertised it extensively. The 
number of inquiries, both personal 
and by letter, proves this statement. 

You may think the library serves a 
limited purpose, but let me tell you of 
some of the things the library does. 
The librarian has charge of all books 
and periodicals, arranges for their 
purchase and exchange, makes ab- 
stracts of current literature, looks up 


From Bulletin 7, Ravenswood Hospital Medical 
Library. 
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references, edits papers and bulletins, 
arranges staft and committee meetings 
so that there are no conflicts in dates 
and meeting places, has charge of the 
series of lectures for interns, and as- 
sists in the arrangement of programs 
for clinical and scientific meetings. In 
addition, the library makes and keeps 
all records, and does all of the in- 
numerable things that make for the 
harmonious functioning of all the 
medical activities connected with the 
hospital. 

The record librarian makes avail- 
able case histories, all of which are 
catalogued and cross catalogued so 
that the material for papers, case 
studies, and statistics can be obtained 
in the same room which supplies the 
references and texts. All that re- 
mains for the physician is to make use 
of the facilities offered and to support 
the actual library. 

The hospital management supplies 
space, light, heat, janitor service, sta- 
tionery, postage, and pays the salary 
of the record librarian. In addition, 
the hospital board last year contrib- 
uted $100 toward the purchase of 
new books. This was matched dollar 
for dollar by the staff, so that $200 
worth of new books were added dur- 
ing the year. 

It is the opinion of the library 
board that the library is one of the 
most important activities of the hos- 
pital. There is no question but that 
it has come to stay and that it will be 
an important feature of the hospital. 
It is already widely known and has 
distinctly elevated the opinion others 
have of the hospital and of the men 
who work here. Its prestige will grow 
and with it the reputation of the men 
associated with it. 

In my opinion, the wise doctor who 
can see bevond the immediate finan- 
cial returns will associate himself with 
its activities and become one of its 
loyal supporters. He will back the 
library at every opportunity and, in 
so doing, will build for the future and 
benefit not only professionally but in 
every other way. 

Professional standing is the doctor's 
most important asset. Financial suc- 
cess follows. By professional stand- 
ing I have in mind what our fellow 
practitioners think of us. The public 
judges by the company we keep. 

cies 


RESCUE PATIENTS 
Forty patients were rescued by 


nuns, doctors and firemen when 
flames. destroyed the Andrew Kaul 
Memorial Hospital, St. Mary’s, Pa., 
recently. The patients, including 
four babies, were carried to the near- 
by St. Joseph’s Convent. The loss 
exceeded $150,000. 


a 





Cost of Service in Small Hospitals, 
1920 to 1933 


How 12 Institutions With Student 
Nursing and 12 With Graduate Ser- 
vice Fared Over Three-Year Period 


By GRAHAM L. DAVIS 


Hospital Section, The Duke Endowment, Charlotte, N OF 


HE interest created by my for- 

mer discussion of this subject 

prompts me to check up to find 
out what has happened during the in- 
tervening three years to the group of 
24 general hospitals included in the 
study averaging less than 20 patients 
per day, 12 of which operated with 
schools of nursing and 12 without 
schools. My approaching to the prob- 
lem is from the viewpoint of the con- 
tributor, on the theory that the hos- 
pital, when it accepts a contribution 
for the care of the free patient, as- 
sumes an obligation to use that money 
to the best advantage for the purpose 
for which it was given. If the money 
is spent for something else, the hos- 
pital has not lived up to its obligation. 


HospitaLs WITHOUT SCHOOLS, 
1930-1933 

In the group of 12 hospitals with- 
out schools, one hospital has closed 
since 1930, a small missionary enter- 
prise in the mountains that averaged 
only three patients per day. It is the 
only hospital aided by The Duke En- 
dowment that has closed permanently 
since 1929. When this hospital is 
eliminated in both years, the 11 hos- 
pitals have exactly the same number 
of beds per patients in 1933 as in 
1930, the average number of patients 
per day has increased 2.6 with a cor- 
responding increase in bed occu- 
pancy, and the changes in personnel 
are unimportant. The 11 hospitals 
had 108 workers in 1930 to care for 
an average of 113 patients per day 
and 105 in 1933 to care for an aver- 
age of 115 patients per day. A grati- 
fying increase of 55 per cent is noted 
in the volume of laboratory work for 
in-patients. This fact may help to 
explain the decrease in the death rate 
since 1930 from 6.2 per cent to 5.2 
per cent. With the 1930 death rate 
applied to patients discharged in 
1933, the number of lives saved is 42. 
Dr. Louis I. Dublin, vice-president of 
the Metropolitan Life Insurance 

Read at the Thirty-fourth Annual Convention 


of the Graduate Nurses Association of Virginia, 
Virginia Beach, 1934. 





Here's a really unusual paper: 
In the August 15, 1931, issue of 
“Hospital Management” Mr. 
Davis presented a study of 24 
small hospitals, equally divided 
between student and graduate 
nursing service. The study was 
a comprehensive and masterly 
one and attracted a great deal of 
attention both among hospital 
and nursing leaders. It, inci- 
dentally, showed that the grad- 
uate service was considerably 
more economical for these small 
hospitals than student nursing. 
What has happened in these 
same 24 hospitals between 1930 
and 1934 is the basis of the ac- 
companying paper. 











Company, says in his book, “The 
Money Value of a Man,” that the 
average individual is worth $6,000 to 
society. If that be true, the money 
value of these hospitals to their com- 
munities in 1933 was $252,000 
greater than in 1930, but the operat- 
ing budget in 1933 was only $132,- 
000 and the charity burden carried 
was 57 per cent of the total days of 
care, as compared with 50 per cent in 
1930. An increase in the ratio of 
free patients usually results in an in- 
crease in the death rate, but that has 
not occurred in this group of hos- 
pitals. The ratio of Negro patients 
remains practically the same. The 
usual death rate for Negroes is about 
double the white death rate. 

Other interesting comparisons of 
death rates that indicate increased 
efficiency are: 

Per Cent Died 
1930 
Abdominal sections : 6.3 
Mothers 
Caesarian sections 
Eclampsia 
Newborn infants ......... 14.3 

Stillbirths 

Live births ; 
Children under 14 years... 4. 
White patients ; 
Negro patients... 240.000 


=e poe 
= AMSA I 
COWMOHAROAN 
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The average stay of patients was 
10.2 days in 1930 and 8.9 days in 
1933. This decrease in average stay, 
coupled with a slight increase in the 
average number of patients per day, 
accounts for the increase in the vol- 
ume of service rendered the commu- 
nity, as evidenced by the 17 per cent 
increase in the number of patients 
treated. One hospital in the group 
was approved by the American Col- 
lege of Surgeons in 1930 and three in 
1933. 

The criteria used as a basis in 
forming an opinion as to the relative 
efficiency of the professional work of 
these hospitals are crude, it is true, 
but it is apparent that they are of 
some value. In time we should de- 
velop more effective criteria on which 
to base judgment as to the profes 
sional efficiency of a hospital. 

Some of my friends questioned my 
conclusion in the former study that 
the group of hospitals without 
schools were as efficient from the 
professional standpoint as the group 
with schools, on the theory that the 
mere presence of a large number of 
student nurses in proportion to pa- 
tients guaranteed the patients more 
and better nursing care. The facts 
brought out in this later study would 
appear to sustain my former conclu 
sion. 

HosPITALS WITH SCHOOLS, 1930-1933 

Now let us see what has happened 
to the other group of 12 general hos- 
pitals averaging less than 20 patients 
per day in 1930 with schools of nurs 
ing. Here the situation has changed 
completely. Five of these schools have 
closed and two others have only two 
classes left. This leaves five of the 12 
still operating with full schools of 
nursing. The number of beds in the 
12 hospitals, including bassinets, has 
increased 28, from 390 to 418, but the 
average number of patients per day 
has increased 60, from 135 to 195. 
This represents an increase of 44 per 
cent in three years and it is interest- 
ing to note that the number of work- 
ers has been reduced from 235 in 
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1930 to 198 in 1933. Most of this 
reduction was in the number of stu- 
dent nurses, from 131 to 70. The 
reduction in the death rate from 6.1 
per cent to 5.7 per cent is not as great 
as in the group without schools, but 
it represents a saving of 30 lives as 
compared with 1930. At $6,000 each 
this amounts to $180,000. 

The large increase in the ratio of 
free patients from 30 to 51 per cent 
and a slight increase in the ratio of 
Negro patients probably accounts for 
the failure of this group to show up 
as well in the reduction of the death 
rate as the group without schools of 
nursing. There was considerable im- 
provement also in the obstetrical 
death rate, but not as much as in the 
group without schools. In abdominal 
surgery the death rate of 4.6 per cent 
is the same as it was three years ago, 
but it is still below the rate of 4.8 per 
cent for the group without schools, 
probably because of a larger propor- 
tion of elective surgery in the group 
with schools. The average stay of 
patients has increased from 8 to 9.3 
days, probably because of the large in- 
crease in the ratio of free patients. 
The average full pay patient in our 
hospitals stays eight days, as compared 
with 15 days for the free patient. 

1933 CoMPARISON 

In 1930 the average cost per patient 
per day in the group of hospitals with 
schools of nursing was 80 cents above 
the average for the group without 
schools and I proceeded to show at that 
time that the schools of nursing ac- 
counted for the difference. This com- 
parison is no longer possible, because 
of the many changes that have taken 
place in the group with schools. Five 
of these hospitals have since aban- 
doned their schools and two of the re- 
maining seven will graduate their last 
nurses next year, but we will use the 
seven with schools at the end of 1933 
for purposes of comparison with the 
group without schools in both 1930 
and 1933. As pointed out in the pre- 
vious discussion, the group without 
schools apparently has improved more 
in quality of service rendered patients 
than the group with schools, but at 
the present time there is no material 
difference between the two groups so 
far as professional care of patients is 
concerned. To explain the change 
that has taken place in the cost figures 
we will use the average or composite 
hospital in each group which is pre- 
sented elsewhere. 

With these data before us it is easy 
to understand what has happened. 
The hospitals were faced with the 
problem of either reducing the cost 
f caring for patients or closing up. 
They naturally did not want to close 
ip, so they chose to reduce the av- 





Composite Hospital 
Beds for patients 
Patients per day 
Bed occupancy (per cent) 


In-patients discharged 
Deaths 
Death rate (per cent) 


Graduate nurses 
Student nurses 
play) cag 5) Cy oe 


Total workers 
Workers per patient per day 


Per cent of days of care free 
Average stay of patients (days).... 





Seven Hospitals 
With Schools 


9.4 : : 10.2 
Cost per patient per day........... $3.02 


Eleven Hospitals 
Without Schools 


10 


1.0 
50 


$3.62 








The figures above are based on an average, or composite hospital, one with 
graduate service and one with student service, of the group studied. Mr. Davis 
emphasizes some of the important changes which have taken place in the three- 
year period which affect costs and other features of the work of the institutions. 


erage cost. From the data I had given 
them it was apparent that the princi- 
pal reason for their financial embar- 
rassment was a high average cost per 
patient per day, caused by a high 
ratio of workers to patients, which in 
turn was caused by schools of nurs- 
ing. Tradition urged them to keep 
the schools of nursing, but it was im- 
perative to reduce the ratio of work- 
ers to patients. This could be done in 
one of two ways: (1) eliminate the 
schools of nursing or (2) increase the 
average number of patients per day. 
The five hospitals in the group of 
seven still with schools that have taken 
no steps to close their schools have in- 
creased the average number of pa- 
tients per day anywhere from 25 to 
142 per cent and all five hospitals are 
now averaging over 20 patients per 
day. One hospital that averaged 11 
patients per day in 1930 with 22 em- 
ployees averaged 26 in 1933 with 23 
employees. 

In this connection I quote the fol- 
lowing from my former discussion of 
this subject: 

“There is a certain minimum personnel 
without which a hospital cannot operate 
efficiently and several of the hospitals in 
the group with schools could accommo- 
date twice the number of patients per day 
without increasing personnel, except per- 
haps to employ an additional Negro maid 
to assist in the kitchen and with the clean- 
ing. 

It is significant to note that the two 
hospitals in this group of seven that 
are getting rid of their schools of 
nursing had very small increases in 
the average number of patients per 
day. 

One factor that influenced the five 
hospitals in boosting their daily census 
is the dollar a day they get from The 
Duke Endowment. They have found 
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by experience that they can take in 
five or six additional free patients per 
day and the five or six additional dol- 
lars they get from The Duke Endow- 
ment pay a large part, if not all, of 
the additional cost to the hospital of 
caring for these additional patients. 
The overhead cost is practically the 
same with 10 as with 15 or 16 pa- 
tients, most of our hospitals feed their 
patients for about 40 cents per day, 
laundry costs 25 or 30 cents, and 
medical and surgical supplies about 
the same. 

The increase in patients without a 
corresponding increase in workers is 
reflected in the decrease in the ratio 
of workers to patients from 1.8 to 1.2. 
Most of the increase in average stay is 
probably accounted for by the in- 
crease in the ratio of free patients 
from 24 per cent to 42 per cent. That 
in turn reflects itself in the average 
cost, because the expense of caring for 
a patient during the first few days of 
his stay is usually greater than later 
on. Surgical operations, deliveries, 
and diagnostic procedures usually take 
place during the first few days and 
during the convalescent period the 
cost per day goes down. It usually 
takes a charity patient longer to con- 
valesce, because he is usually in worse 
condition when he is admitted and 
he frequently does not have a home 
where he can get the proper attention 
during convalescence. 

In this connection it is hard to ac- 
count for the reduction of 1.3 days 
in the average stay of the group of 
hospitals without schools of nursing 
when there has been an increase in 
the ratio of free patients, but I think 
what has happened is, that during the 
past three years the economic status of 
the whole community has suffered a 
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setback. In other words, the eco- 
nomic status of these patients, so far 
as the general average in the com- 
munity is concerned, has not changed 
materially. Under these circumstances 
the increase in the average stay would 
be an indication of increased efhi- 
ciency. This would also account to 
a certain extent for the difference of 
only three cents between the cost in 
this group and the group with schools, 
as explained above. The average 
number of patients per day remained 
approximately the same in the group 
without schools, but the average hos- 
pital cared for 77 more patients in 
1933 than in 1930 at a lower cost to 
the average patient and with a lower 
death rate, but at a higher cost to the 
hospital than if the average stay had 
remained the same as in 1930. 

The difference of three cents in 
favor of the average hospital in the 
group of seven with schools, as com- 
pared with the average for the group 
without schools, on its face would 
seem to indicate that it is more eco- 
nomical now for these hospitals to 
operate with schools of nursing, but 
the difference in bed occupancy up- 
sets this conclusion. In 1930 both 


groups of hospitals had the same bed 
occupancy, 36 per cent, but in 1933 
the bed occupancy for the group with 
schools was 47 per cent, as compared 
with 36 per cent for the group with- 


out schools. If the bed occupancy 
had been the same in 1933 for both 
groups, it is probable that the cost for 
the group with schools would have 
been at least $3.30, as compared with 
$3.05 for the group without schools. 
With our present accounting methods 
a more accurate answer cannot be 
given to this question. 

What lessons can be drawn from 
these facts that will be of value to the 
hospitals of Virginia? This discus- 
sion will be of some help to you, of 
course, but not of near as much help 
as would be the case if you had similar 
data on which to base an analysis of 
your own situation. 

If Virginia hospitals are like those 
in most of the other states, there is 
complete lack of uniformity in ac- 
counting methods. The Medical So- 
ciety of the State of Michigan re- 
cently made a survey of the hospitals 
in that state as a preliminary to the 
establishment of group hospitalization 
and they were very positive in their 
condemnation of the lax methods of 
accounting. My printer in Charlotte 
will give me a bid on a printing job 
and tell me after the job is finished 
approximately how much he made or 
lost on the transaction, because the 
printing industry has worked out 
standard methods of cost accounting 
that are accurate, but the average hos- 
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pital cannot tell with any degree of 
accuracy how much it cost to care for 
a particular patient while he was in 
the hospital. It is remarkable how 
hospitals have done so well without 
accurate cost accounting. The an- 
swer probably is that they are such 
necessary institutions to the welfare 
and happiness of our people that they 
survive anyway. Commercial enter- 
prises could not survive in this day of 
competition with such antiquated ac- 
counting methods. 

There are three steps involved in 
modern hospital accounting: 

1. A uniform classification of expense 
items. 

2. Finding the basic unit cost from 
these expense items, which in hospitals 
are (a) average cost per patient per day 
and (b) average cost per out-patient visit, 
where there is an out-patient service. 

3. Apportionment of these basic ex- 
pense items to the service units in order 
to arrive at a cost per unit of service, 
such as cost per nursing hour, per opera- 
tion, per X-ray film, per laboratory ex- 
amination, per meal served, and the like. 

The hospitals aided by The Duke 
Endowment have taken the first two 
steps, but we have not yet advanced 
to the third. The only place in the 
world that I know of where any 
group of hospitals have gone this far 
is the United Hospital Fund group of 
58 of the largest and finest hospitals 
in New York City and they did it 
for the first time last year. They 
should develop in another year or two 
unit cost figures of a high degree of 
accuracy, but conditions are so differ- 
ent in New York City from what 
they are in the average hospital in 
Virginia that these data will not be 
of much value to you. I could have 
given you a much more interesting 
and instructive paper if our hospitals 
in the Carolinas had advanced as far 
as the United Hospital Fund group of 
hospitals, but at that we are far ahead 
of the procession, we think that we 
have done very well so far, and we are 
somewhat proud of the fact. In time 
we will do better. In one particular 
we are, I believe, ahead of any other 
group of hospitals in the world in that 
we have developed criteria, somewhat 
crude it is true, for evaluating the 
quality of service the patient gets on 
a comparative basis. 


Sterilizer Controls 
Must Be Right 


Sterilizing is not a matter for guess- 
work. The operation of an autoclave 
is not at all difficult, but it does de- 
mand some fundamental knowledge. 
The frequent change in operators is 
regrettable as is the reliance on the 
opinion of one individual, rather than 
on the accumulated experience of 
many, but, given an open mind and 
an established proved means of check- 
ing sterilization, the process becomes 
almost as simple as that of boiling an 
egg. 

Soon after the well-known “fusible 
tablet” sterilizer control appeared, 
substitutes, said to be as good or bet: 
ter, were offered; and _ periodically 
various of these indicators have ap 
peared. 


So-called sterilizer controls consist- 
ing of ink written on paper appeared 
a few years ago. (See Bulletin 40. 
A. H. A.) The ink was said to 
change only under sterilizing condi: 
tions and many hospitals accepted the 
ink on its spoken recommendation 
Before long, however, some smart 
user found the ink would turn black 
with immersion simply in boiling wa 
ter and the result of this discovery 
was a scramble back to the methods in 
vogue before introduction of the new 
“invention.” * 


A sterilizer control to be of any 
value should withstand certain tests. 
It should not change when subjected 
to low steam pressures or when im 
mersed in boiling water; it should not 
be affected by varying amounts of im- 
purities that accompany the steam 
into the sterilizing chamber. In this 
regard it was found that one change’ 
able ink control now on the market 
would indicate sterilization in boiling 
tap water after half an hour’s immer’ 
sion, but would fail to change in the 
same length of time when distilled 
water was used. This action was due 
to gas impurities in the water and th« 
same faulty indication would have 
taken place in an autoclave due to the 
volatility of the active gas (probably 
hydrogen sulphide). 

A sterilizer control in the hands of 
an inexperienced nurse must posi 
tively indicate either that sterilization 
has taken place or that it has failed 
to take place. There should be nm 
middle ground for guesswork on the 
part of the operator. 


Established standard procedures in 
the operating room should be followed 
until such time as a new and untried 
method has shown itself to be an im 
provement. 
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(Courtesy, ‘St. Francis News’’) 


Speaking of emergency service, here’s a view of the well 
equipped first aid and emergency room of St. Francis Hospital, 
Santa Barbara, Calif., of which Sister M. Winifred is superin- 


tendent. 


K. C. Hospital Council Speeds 
Accident Care 


EFORE the end of the year, lead- 

ing hospitals of Kansas City, Mo., 
will care for all local emergency cases, 
through an arrangement entered into 
by the Hospital Council and the city 
health director, says a recent state- 
ment by the council. The city will be 
zoned and the ambulance drivers from 
the city’s General Hospital and the 
police department will be instructed 
to take all cases to the hospital within 
the zone, for emergency treatment. 
An arrangement has been made 
whereby an indigent person not able 
to pay for hospitalization, if such be 
required, may be returned to the City 
General Hospital for further care. 
Every injured patient will be given 
emergency treatment by the local hos- 
pital. A nominal charge will be 
made for such treatment if the person 


can pay; otherwise, the services will 
be gratis. A person injured may di- 
rect that he be taken to a hospital not 
in the zone, and this request will be 
acceded to. 

Each ambulance will have a map of 
the city with the zones marked off so 
that the injured person will be taken 
there. 

The Hospital Council also has 
adopted a list of courtesy discounts to 
be granted physicians, members of 
hospital boards, graduate nurses, and 
ministers of all denominations. Pre- 
viously, each hospital granted large 
courtesy discounts to all types of pa- 
tients and it is felt that the mutual 
agreement on stated discounts will 
benefit all concerned. 

The Council’s committee on group 
hospitalization is continuing its study. 
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Ohio Group Opens 
Full Time Office 


At a recent meeting of the Ohio 
Hospital Association board of trus- 
tees it was proposed that B. W. Stew- 
art, as chairman of the committee on 
state relations, should continue to de- 
vote the time necessary for contact 
with the state departments and with 
the general assembly on legislative 
matters, and that A. E. Hardgrove 
should continue as executive secre- 
tary, and that in order to assist these 
two, they be authorized to engage 
the services of a girl who would be 
known as the assistant executive sec- 
retary and to open an office in Co- 
lumbus. In accordance with this rec- 
ommendation, the officers have en- 
gaged Mrs. Lucille Brick. She has 
served as a stenographer in the In- 
dustrial Commission, in the House of 
Representatives, and in the office of 
the Auditor of State, and has served 
as secretary to executive officials in 
the Department of Highways and the 
Department of Agriculture. She be- 
gan her duties November 19. Adja- 
cent to the State buildings, Room 
1925 in the A. I. U. Tower has been 
rented as the association office. 

The new assistant secretary attend- 
ed all four district meetings held in 
December in Cleveland, Toledo, Co- 
lumbus and Cincinnati. 

sinless 


Salaried Collectors 

The series of articles on principles 
of credit and collections by Joseph 
W. Hinsley, assistant superintendent, 
Hartford, Conn., Hospital, the second 
of which appears in this issue, has re- 
vived discussion of collection methods. 
Some newcomers to the hospital field 
immediately think of commercial col- 
lection agencies when other means 
fill, but veteran administrators warn 
of the necessity of the most careful 
selection of such agencies, some of 
which are so insistent on collecting 
that they give no thought to losing 
friends or making enemies for the hos- 
pital. Several hospitals recently have 
reported the successful use of their 
own collectors, individuals employed 
by the institutions on salary who are 
impressed with the fact that goodwill 
for the institution must at all times 
be maintained. Some men and women 
who have proved admirable represent- 
atives of hospitals have been employed 
at salaries in keeping with present eco- 
nomic conditions and they have dem- 
onstrated that apparently worthless 
accounts may be reinstated and so 
more than sufficient collections made 
to make the activity profitable to a 
hospital. 
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Removing Manufacturing 
Processes From Hospitals 


Not so many years ago all of the dressings used by hos- 
pitals were made in the institutions, but today progressive, 
thoughtful hospital administrators realize the numerous 
advantages of dressings manufactured under uniform con- 
ditions in plants specializing in this work. A very large 
number of hospitals, as a result, now use “ready made” 
dressings of various kinds and the number is steadily in- 
creasing. 

Perhaps, because of the happy experience with “ready 
made” dressings, the hospital field has accepted even more 
rapidly a newer service, the manufacture of intravenous 
solutions under scientific, laboratory-controlled conditions. 
One distributor of these solutions, pioneering in the field, 
within a very brief time announces that more than 2,000 
general hospitals already are using such solutions rather 
than to attempt to make them in the institution. 

It is obvious that an establishment specializing in the 


manufacture of ready cut dressings or of solutions or of 
some other item can make these products better, more 
uniformly and more economically than can the average 
hospital. Of course, packaging, distribution and other 
factors add to the manufacturer’s expense, but as more 
widespread acceptance increases volume of output costs 
will be reduced. 

Speaking of costs, one man, outstanding in the field, 
frequently remarked that not more than 10 per cent of 
the hospitals really knew what their costs were. This 
remark is recalled as some arguments against the use of 
manufactured products in place of hospital-manufactured 
items are heard. It is true that if some hospitals which 
claim to be able to make certain products themselves more 
economically than they can buy them would carefully con- 
sider time, labor, materials and other factors involved, 
they would find their costs considerably higher than what 
they think they are. 

Time and again an experienced administrator, inquiring 
into factors that go to make up the cost of a given service 
or item as reported by another hospital, will find that a 
number of expenses have either been omitted in the ac 
counting process, or have been only partially included. 
That is why veteran superintendents constantly repeat 
that a very careful study of supposedly comparable figures 
must be made before a worthwhile comparison may be had 

All of this is a little besides the point, but indicates that 
unless a hospital goes into the matter of costs very care 
fully it may have not have a true figure. Some hospital: 
when considering the introduction of manufactured items 
instead of hospitalmade products have uncovered inac 
curacies in their supposed costs and have found that th 
manufactured item is just as economical from the dollars 
and cents standpoint, as well as being much more depend 
able from the standpoint of uniformity of quality, size o1 
content, more convenient and having other desirable 
features. 

The latter standpoint regarding ‘any product or service 
ought, of course, to have first consideration in any hos 
pital. Since the welfare of the patient is the prime reason 
for the existence of any hospital, then the value of a given 
service or product, from the standpoint of safety, effec 
tiveness, comfort, etc., for the patient should be the prime 
factor in influencing a hospital in choosing between two 
given items or methods. While it is true, especially today, 
that economical factors loom so large with many hospitals, 
yet if a cheaper method or product brings with it danger 
or inadequacy so far as the patient is concerned, then cost 
should be disregarded as far as possible, and the thing that 
will serve the patient best should be obtained. 

As HospiraL MANAGEMENT has stated frequently in 
the past, progressive, alert, hospital-minded manufacturers 
have played an important part in the progress the hospital! 
field has made. Through specialization in their own fields 
they have brought improvements in equipment and sup- 
plies and methods which would have been long delayed, 
or which perhaps would never have come, but for the in- 
terest of the manufacturers. 

The introduction of ready made dressings several years 
ago and the more recent introduction of intravenous solu’ 
tions are only two instances of the removal from many 
hospitals of features of manufacturing plants, feature: 
which for the most part had their beginnings in hospitals 
because the products could not be obtained outside the 
hospital.. The transfer of such manufacturing processes 
from the hospital to reputable firms certainly is a step in 
the best interests of patients, because such a transfer re’ 
lieves the hospital of this much detail, insures absolute 
uniformity, size, etc., to meet hospital requirements, and 
permits the hospital to concentrate to a greater degree 
upon its primary function—the care of the patient. 
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A Worthwhile Project for 
Many Hospitals in 1935 


As a new year approaches, one activity which many 
hospitals can profitably undertake is the establishment of 
: woman’s auxiliary, or the encouragement and further 
levelopment of an existing organization of this kind. 

As the Duke Endowment, in its manual for a small hos- 
vital says: 

“If the hospital is to reach out to all sections of the 
‘ommunity to find, develop and attach interests, to obtain 
ll sorts of contributions and assistance from many who 
mly need to have a suggestion as to opportunities, if it is 
to obtain supplies and needed equipment, if it is to make 
the first advance toward obtaining endowed beds, rooms 
and wards, it will need the services of an active auxiliary. 
The possibilities of such an organization will be just in 
proportion to the careful thought given to its initial 
set-up.” 

There are many hospitals which owe their standing and 
high grade service to women’s auxiliaries, and other hos- 
pitals which undoubtedly would have been closed during 
the recent financial stress had it not been for the fact that 
an auxiliary had been in existence. To list the different 
types of activity in behalf of hospitals which auxiliaries 
have successfully acrried out would fill many pages. Yet 
there are many hospitals without such a group and others 
which have failed to develop their auxiliaries to the degree 
of helpfulness which every auxiliary should reach. 

One reason for the indifferent and even antagonistic 
attitude toward auxiliaries on the part of some hospital 
administrators is that they fear that the auxiliary will 
usurp some of the functions of administration or interfere 
with the management. Unfortunately there are instances 
where such conflicts have occurred, to the detriment of the 
institution, but practically all of these misunderstandings 
have resulted from a failure on the part of the auxiliary 
to realize that it is only an “aid” and as such has no legal 
responsibility in the operation of the hospital. In turn, 
this misunderstanding has been the result of a haphazard 
origin and growth of the auxiliary, which conditions have 
permitted customs and practices that would not be allowed 
if a real study had been given to the purposes of the 
auxiliary and its responsibilities. 

As the Handbook of Hospital Management says in the 
chapter on auxiliaries: 

“An auxiliary should function only with the approval 
of the board of trustees, at all times realizing that the 
board is held legally responsible for all phases of the oper- 
ation of the hospital while the auxiliary has no such legal 
responsibility and consequently may not assume duties or 
privileges of any nature without the consent of the board.” 

Incidentally, several years ago when the American Hos- 
pital Association gave one session of its convention over 
to a discussion of auxiliaries, the principal discussion cen- 
tered in the relation of the auxiliary to the hospital super- 
intendent. Experienced auxiliary officers were quick to 
point out that the auxiliary should at all times work under 
the direction of the hospital administration. In this dis- 
cussion, too, several comments indicated that the reason 
why some superintendents had not favored auxiliaries was 
the fear that the auxiliaries would assume duties beyond 
the scope of their organization. 

Hospital auxiliaries perhaps have advanced to a higher 
stage of efficiency, the entire number of groups considered, 
in the province of Ontario than in any other geographical 
area. A number of years ago these independent auxiliaries 
(they are known as hospital aids in Canada) formed an 
association known as the Ontario United Hospital Aids 
Association. Through contact, interchange of ideas and 


HOSPITAL MANAGEMENT for December, 1934 


information and through the mutual encouragement which 
this association developed, the aids have grown constantly 
larger and more active and the hospitals have profited 
proportionately. An important influence in the success of 
this organization is Mrs. Margaret Rhynas, who has served 
as president for a number of years, and whose interest in 
the encouragement of auxiliaries has led her to speak on 
this subject before many groups. 

It would seem that hospitals in this country could profit 
by a similar organization or means of exchange of in- 
formation for auxiliaries. 

And so, as a new year comes and progressive adminis- 
trators are considering things to do further to improve 
the work and scope of service of their hospitals, HosPrTaL 
MANAGEMENT urges the woman's auxiliary as a worth 
while project. Those hospitals without such organizations 
should make careful inquiry into their usefulness and hos- 
pitals which to date have not utilized their auxiliaries as 
much as they should ought to give attention to ways and 
means of encouraging and strengthening them. 


Some Hospital Highlights 
Of the Closing Year 


The continued progress of group hospitalization or “hos- 
pital insurance” was one of the hospital highlights of the 
year 1934. This method of aiding patients of low income 
to pay for hospital service, during the year received the 
endorsement of the American College of Surgeons, while 
the American Medical Association formally adopted ten 
requirements or conditions which, in the opinion of the 
A. M. A., should govern a satisfactory plan of group 
hospitalization. The American Hospital Association, 
which was first to endorse this activity, at its 1934 con- 
vention recommended the extension of the plan to cover 
families of employes. 

During the year greater consideration was given to com- 
munity plans for group hospitalization, as opposed to indi- 
vidual, competitive plans, than in the past, and the success- 
ful launching of an activity sponsored by leading hospitals 
of Cleveland was among the important projects that actu- 
ally got under way in the period. 

Of importance to hospital administration was the suc- 
cessful first convocation of the American College of Hos- 
pital Administrators. While this group admittedly has 
far to go before its influence and leadership will markedly 
affect the field, yet the initial meeting created a most favor- 
able impression on leaders of allied groups as well as on 
hospital administrators who attended. 

The joint committee of the field continued its valuable 
program and added materially to the financial savings it 
previously had won for hospitals from federal agencies 
carrying out various phases of the New Deal. 

The year also was marked with a continued adherence 
to the original policies of the FERA regarding non-pay- 
ment for hospitalization of indigents, in spite of persistent 
efforts of hospital representatives to change this attitude. 
Indications toward the close of the year were that the 
hospital field would have to accept this attitude and change 
its objective from Federal payment for hospitalization of 
indigents to payment by local, county or state relief agen- 
cies. Payment by these latter groups had been urged all 
along by national officials of the emergency relief admin- 
istration, and it was hoped by some hospital leaders that 
the changed objective of the joint hospital committee might 
elicit support from the FERA in the effort to persuade 
local, county or state relief officials to come to the financial 
assistance of hospitals in caring for indigent patients. In- 
cidentally, in some states such assistance had been made 
effective during the year. 








Auxiliaries Good Will Value 
Big Asset to Hospitals 


Four Groups of Women Render Splendid 
Service to Public Hospital, Chatham 


By PRISCILLA CAMPBELL 


Superintendent, Public General Hospital, Chatham, Ontario 


HERE is no estimating the value 

to the hospitals in Ontario of the 

work done by our splendid group 
of voluntary assistants, known as the 
Women’s Hospital Aids. 

The influence of an organization 
with a creed, policy and a record of 
services rendered, such as has been 
established by the United Hospital 
Aids Association of Ontario adds 
greatly to the effectiveness of hospital 
service in any community. At this 
time may I express my very sincere 
appreciation of those members of the 
Women’s Hospital Aids with whom 
I am directly connected and at the 
same time pay tribute to all who are 
engaged in this great work. 

My remarks are not based so much 
on theory as on actual experience, 
therefore, I crave your pardon if I 
refer to the work of the Hospital Aids 
with which I am connected. 

The Ladies’ Assisting Society, one 
of the first organized groups of hos- 
pital workers on record in this prov- 
ince, has played a very significant part 
in the establishment of the General 
Hospital, Chatham. In 1888, three 
years before the hospital was opened, 
a small group of women in the coim- 
munity formed a society to raise funds 
to provide equipment for a hospital. 
After two years of activities they ap- 
proached a group of prominent citi- 
zens with a request that plans be 
made to open a hospital for the bene- 
fit of the sick. The late H. H. Mal- 
colmson, then one of the prominent 
business men of the city, together 
with a small group of citizens, set 
about to see what might be done, and 
before the end of 1891 the hospital 
was opened. This Ladies’ Assisting 
Society has functioned continuously 
throughout the years and truly it has 
been an integral part of this hospital 
—the society has assisted through 

many difficult and trying times. To 
tell of their work in detail would take 
a very long time; suffice to say, that 
if the tangible results of their efforts 
were to be taken away, it would mean 
the removal of such major items as a 
maternity wing, nurses’ residence, an 
electric elevator, ice plant, X-ray, and 
much equipment and furnishings. It 
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Hospital auxiliaries (aids) 
have perhaps been developed to 
a higher state of efficiency in 
Ontario than in any other area, 
due to the fact that the different 
aids for a number of years have 
been organized into an associa- 
tion for the exchange of ideas 
and information Mrs. Margaret 
Rhynas of Burlington is the 
president of this association. The 
accompanying paper read before 
a recent meeting of the associa- 
tion tells of the value of these 
aids to one hospital, and other 
hospitals of the province and 
elsewhere have auxiliaries that 
have made similar records. 











would be a mere skeleton of a hospital 
that would remain and so we ac- 
knowledge with gratitude the assis- 
tance received from this body of 
workers. More than $100,000 has 
been raised by this branch of our 
Women’s Hospital Aid. 

The General Hospital in Chatham 
has four groups of hospital aid work- 
ers, each functioning independently 
and all rendering valuable and help- 
ful assistance to the hospital and 
through the hospital to the commu- 
nity. 

In 1909, learning of the work and 
the needs of the hospital, another 
group of ladies organized for hospital 
work—a _ society known as_ the 
Heather Club, with a membership of 
twenty-five. The activities of the 
Heather Club include such undertak- 
ings as the purchase of the hospital's 
first passenger elevator, a water soft- 
ening plant, electric sterilizer operat- 
ing room tables, diathermy and equip- 
ment for maternity wards and up- 
keep of several rooms. Each year finds 
this society undertaking a very defi- 
nitely planned program of hospital 
work. The contribution of this soci- 
ety in cash to date, has been more 
than $10,000. 

In 1920, an appeal from the Ladies’ 
Assisting Society and the hospital 
board brought together under the 


name of the North Harwich Assist- 
ing Society, a group of forty-two 
ladies for hospital work in one of our 
rural communities. This society has 
undertaken the furnishing and up 
keep of a private ward, living room in 
nurses’ residence, electric food con 
veyors, a light for operating room ha: 

been provided and the group holds a 

fruit and vegetable shower annually 

It is an exceedingly fine spirit that 

prompts the citizens of a rural com 

munity to undertake this work—t 
date the North Harwich Assisting 

Society has contributed $3,000. 

In 1930, the organization of a 
Junior Hospital League, the long cher- 
ished wish of one of our veteran and 
much beloved hospital workers, the 
late Mrs. Manson Campbell, that the 
younger women in our community 
should undertake some type of hos- 
pital work was fulfilled. With our 
provincial president, Mrs. O. W 
Rhynas, as our guest, the foundation 
was laid for a Junior Hospital Asso 
ciation. This youthful society has 
worked most enthusiastically and ac- 
complished much in four years. Their 
undertakings include equipment and 
supplies for the nursery, sterilizers for 
the maternity ward, a quartz lamp 
and other items—total amount of 
money raised, $1,500. 

As previously stated, these four or 
ganizations function independently 
each planning and carrying out it: 
own program. A fine spirit of co 
operation prevails. Annually on May 
12 they join with the hospital board 
and the nursing staff, in an effort t 
make National Hospital Day of spe 
cial interest and educational value to 
the citizens of this community. 

The board of trustees of the Publi 
General Hospital, ever since its incep- 
tion, has annually elected women to 
its membership. (We are reminded 
that the women of this community 
have played an important part in the 
establishing of this hospital, therefore, 
they have always been accorded a 
place on the hospital board.) 

Quoting from an address delivered 
by a past president, Mr. W. R. Lan- 
don, life-long friend of the hospital. 
at an annual meeting: 
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“The board of trustees of this hos- 
pital, has been greatly strengthened 
by the interest, advice, co-operation 
and assistance of the women members, 
and, by having a representative from 
each of our Women’s Hospital Aids. 
This is usually the president, who at- 
tends the monthly meetings and thus 
has an opportunity to learn at first 
hand the problems which confront the 
hospital management.” 


Important as the monetary side of 
the work of the Hospital Aids is—and 
we are all aware that their financial 
assistance adds very greatly to the ef- 
ficiency of hospital service, there is 
another, and perhaps more effective 
side to the work carried on by these 
organizations—that of acquainting the 
citizens of the community with their 
hospital. The average citizen is not 
well informed about hospital service; 
he thinks of the hospital as a place to 
suffer in, a place in which people die 
—very much comment is made on the 
fatal cases treated in hospitals and fre- 
quently little or no mention made of 
the many recoveries. The Women’s 
Hospital Aid can form an essential 
link between the internal management 
of the hospital and the citizens of the 
community, which the hospital serves. 
To accomplish this successfully, mem- 
bers of the Women’s Hospital Aids, 
must know their hospital. They must 
be interested in the aims and aspira- 
tions of the institution and be fully 
seized with the importance of the 
work, learn of the problems with 
which the hospital must daily meet, 
familiarize themselves with the types 
of service that the hospital is equipped 
to render; be prepared to answer 
questions, and the answer must be 
based on facts and contain the type 
of information that stimulates confi- 
dence in the mind of the questioner. 


All this, of course, is only possible 
when the members are well informed, 
and this information will come by 
keeping in close touch with the work 
that is undertaken by the _ hospital. 
Every member of the Women’s Hos- 
pital Aid has daily opportunities to 
stimulate and increase confidence of 
her neighbors and her friends in the 
hospital. To accomplish the desired 
result the closest and most friendly 
relationship should prevail between 
the hospital management and mem- 
bers of the Women’s Hospital Aid, 
this relationship must be based on a 
mutual understanding of each other’s 
problems. 

To be assured of the sympathetic 
understanding and the co-operation of 
the women of the community, in 
which one is engaged in hospital 
work, gives courage and fortitude in 
meeting the daily problems that loom 
upon the hospital horizon. 


Figures from Ohio Mental and 


Convalescent Hospitals 


10 MENTAL AND NERVOUS 











Days Patient % 
No. Number treat- day occu’ 
beds treated ment Earnings Operating cost cost pancy 
AIG Oe ES CREA ORC 153 15,803 $86,567.35 $85,486.44 $5.40 72.0 
ME aia lore latgusiel visible a oteke 26 4,449 10,297.19 10,675.32 2.39 48.7 
eke Siete cre ere oat ores ou 74 1,774 11,942.85 18,109.44 1.02 17.3 
DURODY occ stevcitteveia cia sain os 261 22,011 84,353.27 79,751.19 3.62 54.0 
GN usr ie axsteta siete oe sceus 183 6,519 51,942.84 56,953.82 8.73 49.6 
DOW a Mere oh cision cnerats\ oes ots 71 7,667 36,656.48 34,949.08 4.56 80.7 
Ae erelatevel ater iets v ers ors 180 907 20,966.00 21,030.99 235i 207 
DOM derstereresal er atah eters ron 41 6,752 42,309.14 43,872.58 6.50 61.6 
Gay elereseienaperstey a aie.e 6 4 96 1,600.00 869.00 9.05 4.3 
SION voice: eerev eta miaterstare;« oi 136 9,758 46,609.06 39,929.62 4.09 38.0 
BUST Celaloie cieteterclen cia ates 1129) “755736 $393,244.18 $391,627.48 *$4.76 *44.7 
* Average. 
4 AGED AND CONVALESCENT 
Days Patient % 
No. Number treat- day occu- 
beds treated ment Earnings Operating cost cost pancy 
Bias eietoh ister ueie er paialels's aN i 1,270 $5,605.84 $6,281.85 $4.95 69.5 
Die ote iakavstsreuaieialsvacatets 28 10,220 15,845.87 15,612.68 1.52 100.0 
Ul axa cual ieiecetel s sher tasers 51 18,300 18,662.43 19,030.60 1.04 100.2 
UGA a \chctahs lon eieis ely ececsicis 14 2,493 4,395.33 4,390.58 1.76 48.7 
We caaneth es crate die eee a 8s 120 32,283 $44,509.47 $45,315.71 *$2.32 *79.6 
* Average. 
* Average. 


The figures above are from the annual study of the bureau of hospitals, 
Ohio department of health, and show size, amount of service, earnings, oper- 
ating cost, patient day cost and percentage of occupancy of ten hospitals for 
mental and nervous and four institutions for aged and convalescent. 








Patient Stay Cut 18 Days 
Since 1892; Bill Only $5 More 








_— the few hospitals which 
in their annual reports publish 
comparative figures over a period of 
years is Central Maine General Hos- 
pital, Lewiston, Dr. Joelle C. Hiebert, 
superintendent. The latest report 
contains a table showing various sta- 
tistics from 1892 to 1933, inclusive. 
In 1892 the average patient remained 
33 days, and the average stay for 
1933 was 15 days. It cost the hos- 
pital $10.42 per week to care for a 
patient in 1892 compared with $25.40 
last year, but the total cost per pa- 
tient was just about $5 more last year 
than in 1892, the figures being $49.50 
and $54.45, respectively. In other 
words, the patient of today had all 
the advantages of modern X-ray, 
laboratory and similar services and 
thus was able to leave the hospital 18 
days earlier than in 1892, and yet the 
patient who paid in full for this care 
was asked to pay just $5 more. It is 
interesting to note that the cost of 
food per patient day in 1892 was re- 
ported at 38 cents, while in 1933 it 
was slightly less than 62 cents. 


HOSPITAL MANAGEMENT for December, 1934 


The hospital did a little better than 
break even for 1933, the latest report 
says, and in accounting for this, 
among other things, Dr. Hiebert in 
the report mentioned that a section 
of one building was set aside for con- 
valescent tuberculosis patients, for 
whose care the hospital was paid by 
the state at the rate of $3 a day, and 
the adoption by the hospital of a 
“Pay as You Go” policy. An impor- 
tant factor in reducing losses the re- 
port states as follows: 

“The staff of the hospital decided 
not to accept any private patients 
from the hospital service unless the 
patient paid the hospital bill to date 
and made a deposit to cover a two 
weeks’ care in advance. The execu- 
tive committee, after having become 
familiar with the problem of collec- 
tions, presented a recommendation to 
the staff urging all physicians to re- 
quest their patients to make at least 
a ten days’ deposit upon admission to 
the hospital; also to assist their pa- 
tients in the selection of accommoda- 
tions consistent with their needs and 
their ability to pay.” 


ay 








What Was Original Idea Behind 


Your Accounting System? 


Some Systems, Efficient when Installed, Have Become Cum- 
bersome and Ineffective through Haphazard Additions and 
Changes; Others No Longer Fit Hospital As It Is Today 


By ROBERT PENN, C. P. A., and ALLEN A. WARD 


ANY complicated and un- 
wieldy systems of hospital 
accounting now in use were 

originally efficient, simple and well- 
devised, suitable to conditions at the 
time of installation. However, the 
increase in volume of service, use of 
new methods and the intermediate in- 
corporation of various ideas without 
consideration to the entire accounting 
structure, have made these systems 
costly hybrids of no specific value and 
which are now the cause of consider- 
able drudgery and delay in the prep- 
aration of monthly financial state- 
ments. Other systems, some of which 
are based strictly on cash receipts and 
disbursements, also were ample at the 
start, but have never been changed 
and are now inadequate, failing to 
serve the needs of the management 
which requires more comprehensive 
statements. 

An efficient system of hospital ac- 
counting, in keeping with present- 
day requirements, should, in our opin- 
ion, embrace the following general 
features: 

(a) The system should consist of cor- 
related forms providing maximum infor- 
mation and at the same time saving labor 
and duplication of work. 

(b) The daily posting of transactions 
should under the system be more or less 
automatic so as to facilitate quick bal- 
ancing. 

(c) The patient’s account should be in 
such form as to permit the quick prepara- 
tion of an accurate statement at any time. 

(d) The accounts should be sufficiently 
detailed and comprehensive enough to pro- 
vide a basis for the periodical computa- 
tion of departmental costs and results and 
other specialized costs which may not be 
required each month, but at less frequent 
intervals. In this respect comparative 
costs could be more accurately established 
by a centralized association office. 

Although hospitals are not without 
their show of accounting and man- 
agerial problems the accounting for 
the operating transactions of a hos- 
pital are fundamentally simple. 

In order to visualize the transac- 


Members of the staff of Arthur Young and Com- 
pany, certified public accountants, and authors of 
the Penn-Ward System of Hospital Accounting, pub- 
lished by Physicians’ Record Company, Chicago. 
The illustrations are reproduced by courtesy of the 
authors and publishers. 
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tions of a hospital, the accounting evi- 
dence of such transactions and the 
final record and results, we present in 
another column a chart of transactions 
taken from the manual of instructions 
of the Penn-Ward System of Hospital 
Accounting. 

The first section of this chart is de- 
voted to “Services Rendered to Pa- 
tients,” a discussion of which follows: 

One of the most important func- 
tions of a hospital system is the proper 
accounting for services rendered to 
patients. The reason why this is im- 
portant, and the data that a good ac- 
counting system should be expected to 
give, both as to the charges to patients 
and the corresponding income, are 
briefly outlined as follows: 

(a) Since the major portion of hos- 
pital income is usually derived from pa- 
tients, it is obvious that an accounting 
system should provide without the prep- 
aration of statements an accurate daily 
record of such income. This enables the 
administrator to make comparisons of one 
period with another, the income of the 
hospital with that of another, and to ar- 
rive at reliable conclusions for such pur- 
poses as the preparation of budgets. 

(b) The system should show daily the 
amount of departmental services rendered 
to patients, the amount of charity, allow- 
ances, collections from patients, and an 
analysis of the patients’ accounts outstand- 
ing as to amount and their status as to age. 

(c) The daily control of patients’ ac- 
counts is an insurance against costly errors 
in posting to their individual accounts and 
it is frequently difficult to collect addi- 
tional charges after a patient has been dis- 
charged. A daily control of patients’ ac- 
counts also permits rendering an accurate 
statement to the patient at any time. 

Generally speaking there are two 
methods of recording services ren- 
dered to patients, namely, the cash 
receipts method, under which income 
is recorded when received and the ac- 
crual method, under which income is 
recorded at the time it is earned ir- 
respective of the amount received in 
cash during that period. 

While the cash receipts method has 
the benefit of simplicity it has many 
disadvantages. The chief objection to 
this method is that the departmental 
income which is generally not received 
during the period in which it is 
earned, has no relationship to the ex- 


penses of either period, nor is there 
any comparison of such income dur- 
ing one period with that of another 
owing to the peaks and valleys of col. 
lection. 

Let us cite an example of such in 
come under the two methods. As: 
sume that a group of ten patients have 
been in the hospital ten days, eight 
days in January and two in February, 
the aggregate amount of services to 
them being $1,000 which was paid by 
them on the last day of their stay. 
The income under the two methods 
would be $800 for the month of Janu- 
ary if income was accrued as earned 
and nothing during January if income 
is taken up as received under the cash 
receipts method. 

In allocating partial cash receipts 
as income under the cash receipts 
method some hospitals apply it first 
to room and board while others apply 
it to special services such as labora 
tory, drugs, etc., both of which ar 
unsatisfactory, but cannot be avoided 
under this method. 

The cash receipts method does not 
reflect the bad debts or charity of the 
hospital, and while statistics for th 
number of free and part pay patient 
days are usually available the impor 
tance of such statistics is not full 
realized until stated in dollars and 
cents, as they are under the accrua! 
method. Furthermore such statistic: 
frequently do not show the free and 
part-free services rendered by the spe 
cial departments of the institution. 

Under the cash receipts. method nm 
control is established over the patients 
accounts and should a ledger sheet bi 
lost it is quite possible that it would 
never be known. Often the postings 
to the patients’ accounts under thi: 
method are not made until the patient 
is about to be discharged resulting in 
a rush of work conducive to error. 

Many hospitals obtain their incom¢ 
from departments by analyzing the 
patients’ accounts which is not onl) 
laborious, but affords no control ove: 
the accuracy of the postings to the 
patients’ accounts. If an incorrect 
charge is made to the patient’s account 


HOSPITAL MANAGEMENT for December, 1934 








TRANSACTIONS of 2 HOSPITAL 














Services 
Rendered 
to Patients 


ORIGIN 





Cash 
Receipts 


Purchase 
of Materials, 


Cash Consumption sage 
etc. 





Services, etc 





Disbursements} | of Material 




















i 











for Cas' 


rom 
Patien 


EVIDENCED|. 





Receipts 


h 
ts 


Recei 
for 
Mi 


ipts 
= 








Stores 
Requisition 


Form 8% 
























































General Ledger — Form 801 
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Statistical Forms 


Daily Floor Census .. ..form 863 
Daily Statistical Report. . form 866 











All hospital accounting procedures begin and end in the channels pictured in the above chart. 
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Note that headings are left blank in some columns, to be filled in as the hospital wishes. 
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This form, a part of which is shown, provides for one month's transactions 


the totals of the columns. 


from the original charge form, which 
in itself is correct, this procedure 
would not reveal the error. 

Too often administrators are under 
the wrong impression that to record 
daily the income from services ren- 
dered to patients requires a tremen- 
dous amount of work. Actually the 
bookkeeping can be very much re- 
duced by: 


(a) The daily accumulation of the 
total charges and credits to patients 
on a summary sheet such as the daily 
summary of transactions with patients 
herein illustrated. 

(b) Elimination of the usual pro- 
cedure of transcribing in detail the 
cash receipts from patients to the cash 
book from the duplicate record of 
cash receipts. It can readily be seen 
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and the postings may be made directly from 


that the duplicate cash receipts if in 
the form of a bound book can be 
treated as a subsidiary record of the 
cash book. 

(c) The use of a patient’s ledger 
sheet ruled to show the departmental 
charges which will facilitate the prep- 
aration of the patient’s statement 
while in the hospital or upon dis- 
charge. 





Linen Shortage Brought Active 
Auxiliary into Being | 
By JANE J. ALDRICH, R.N. 


Superintendent, Manchester Memorial Hospital, Manchester, Conn. 


N the month of November, 1923, a 
depleted stock of linen at the Man- 

chester Memorial Hospital caused an 
appeal to be sent to the Red Cross 
workers for aid in replenishing the 
hospital linen closets. 

A meeting was planned for organ- 
izing a committee and the present 
Manchester Memorial Hospital Auxil- 
iary is the result of that meeting. 

Immediately, money-making affairs 
were planned, and a public bridge and 
food sale was conducted, which con- 
tributed more than $160. The same 
month a song recital was given, from 
which a profit of $243 was realized. 

With the help of donations, this 
ambitious group of women was able, 
in the course of two months, to pre- 
sent the hospital its first gift of $400. 

For many successive years the Aux- 
iliary, through much hard work, has 
been able to increase the linen fund to 
the extent of $500. Though the past 
few years have brought financial re- 
verses, this organization is still able to 
donate more than $400 a year for this 
purpose. During the years of prcs- 
perity, the expenditure of $500 an- 
nually, did not empty the treasury, 
and many other needs of the hospital 
were considered. This financial bal- 
ance has given the Auxiliary the 
pleasure of purchasing many luxuries 
which the hospital could not afford to 
buy with its general fund. The su- 
perintendent made a request for capes 
to be worn by the nurses when cross- 
ing from the hospital to the nurses’ 
home and, as a result, the required 
number of uniforms was purchased to 
the amount of $269. 

There were no vases suitable for 
holding long stemmed flowers. The 
Auxiliary purchased one dozen. Two 
dozen individual water pitchers were 
needed; one and a half dozen bed 
lamps could be used for the con- 
venience of the patients. Material for 
three dozen flannel jackets for chil- 
dren was purchased and the jackets 
made by the members of the organ- 
ization. 

Five large overstuffed chairs with 
slip covers for three, added much to 
the cheer and comfort of convales- 
cents. 

An electric clock for the operating 
room is an added improvement. 
Twelve over-the-bed tables and five 
bedside tables have been given by this 
group of workers. Twenty pairs of 
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down pillows, and twelve foot-cush- 
ions ease many an uncomfortable po- 
sition. 

In the garden, chairs surrounding a 
table which is topped with a large 
umbrella, invite one to seek shelter 
from the sun on a hot summer day. 

The Auxiliary is appreciative of 
the fact that all local houses of busi- 
ness share their profit of sales when 
these articles are bought for the hos- 
pital, thus enlarging the purchasing 
power of the organization. 

There were some who required 
blood transfusions, but were unable to 
meet expenses thus incurred. One of 
the local physicians brought this to 
the attention of the Auxiliary and 
$263 was contributed to this cause. 

The members of this organization 
have not been idle between bridges, 
rummage sales and concerts. There 
are four groups of workers, each 
group meeting once a month to sew 
and make surgical dressings for the 
hospital. For this purpose three sew- 
ing machines were purchased and 
with these much work has been ac- 
complished. 

November, 1934, was the eleventh 
anniversary of the organization and 
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at that time 8,558 articles had been 
made or mended, the majority of these 
being new pieces. The ladies have en- 
joyed making surgical dressings and 
during the eleven years have made 
110,544 dressings. 

The total sum of each presented to 
the hospital for the linen alone has 
been $5,667. Much credit is due 
these faithful workers who labored so 
diligently for the Red Cross and were 
ready to respond to further calls for 
service to mankind. New members 
enter the group from time to time, al- 
ways with the determined effort to 
put their best energy into the work, 
cooperating in every way, ever willing 
to serve. 


1935 A.C.S .Meeting to Be 


In San Francisco 


The American College of Surgeons 
has selected San Francisco, Calif., as 
the scene of its 1935 convention, 
which will be held October 21 to 25, 
1935. 

Dr. Robert Greenough of Boston is 
president of the organization and Dr. 
Donald C. Balfour of Rochester, 


Minn., is president-elect. 


Cleveland Group 


Plan Growing 


The group hospitalization program 
sponsored by“ leading hospitals of 
Cleveland is making rapid progress, 
according to recent reports. The 
Cleveland Hospital Service Associa- 
tion, the organization conducting the 
sales of hospitalization certificates and 
managing the activity, is in charge of 
John A. McNamara, who was a fea- 
tured speaker at the annual meeting 


‘of the Duke Endowment at Charlotte, 


N. C., early this month. The Duke 
Endowment, incidentally, is actively 
encouraging group _ hospitalization 
among hospitals of the Carolinas. 

Cleveland is among the first, if not 
the first city, in which policemen and 
firemen have joined a group hospital 
ization plan. A number of the larger 
employers in the community also have 
cooperated with the plan and, accord: 
ing to latest reports, school teachers 
and the faculty of at least one uni 
versity were buying service certificates. 

A series of articles on methods of 
selling group hospitalization member- 
ships, written by Mr. McNamara, will 
appear in HosprrAL MANAGEMENT be 
ginning with the January issue. This 
series will be the first of its kind, since 
it will confine its scope to sales and 
management methods, rather than to 
theories and arguments regarding the 
necessity or feasibility of a group hos- 
pitalization scheme. 
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WHO'S WHO IN HOSPITALS 


LTHOUGH it was “born” in 
A the East, the Association of 

Record Librarians of North 
America has repeatedly found mate- 
rial for national leadership in the 
West. Oakland, Calif., and Chicago 
members have held the presidency and 
now Davenport, Ia., is the home of 
the 1934-35 leader. Incidentally, the 
president-elect hails from Houston, 
Tex. Mrs. Edna K. Huffman, R. R. 
L., who assumed the presidency after 
the recent annual session in Boston, 
first attracted national attention 
through her ‘efforts to organize a state 
record librarians’ association in Iowa 
and as a result of these efforts she was 
named first state president and re- 
elected for a term. At present she is 
a councillor of the Hawkeye group. 
Mrs. Huffman, who is record librarian 
of St. Luke’s Hospital, Davenport, of 
which Miss I. Craig-Anderson is su- 
perintendent, was chairman of the na- 
tional association’s membership com- 
mittee in 1933 and was named presi- 
dent-elect at the 1933 annual meet- 
ing. 


EDNA K. HUFFMAN, R.R.L. 


Record Librarian, St. Luke’s Hospital, 
Davenport, Ia. 


Mrs. Jake Struebing, formerly sur- 
gical supervisor at the U. S. Veterans’ 
Hospital, Dwight, is in charge of the 
new Dwight, IIl., Hospital, which 
opened October 29. 

Carmelita O'Donnell succeeds Mrs. 
E. D. Irey as assistant superintendent 
of the Marion, O., City Hospital. 

Mrs. Margaret Taylor Otto is the 
new superintendent of nurses at the 
Milwaukee, Wis., General Hospital. 


Mrs. Elizabeth Lowman has been 
appointed superintendent of the Jar- 
man Memorial Hospital, Tuscola, 
Ill., which was reopened recently. 

Mrs. D. R. Clinard is superintend- 
ent of the new Robertson County 
Hospital, Springfield, Tenn., which 
opened recently. 

Miss Amber Latta has assumed the 
duties of assistant superintendent at 
the Lafayette, Ind., Home Hospital, 
succeeding Mabel Godby, who re- 
signed. 

Mrs. Esther Carter has been named 
record librarian of the Methodist 
Hospital, Indianapolis, Ind., succeed- 
ing Mrs. Mabel Ellen Tracy, who re- 
signed. 

Lucy M. Moore, for twenty-five 
years resident superintendent of the 
Knickerbocker Hospital, New York 
City, passed away recently. Miss 
Moore obtained a Class A rating for 
Knickerbocker Hospital from the 
American College of Surgeons dur- 
ing her period as superintendent, and 
also organized one of the first am- 
bulance services in Manhattan’s mid- 
town section. Miss Moore also formed 
one of the first social service depart- 
ments with a hospital at Knicker- 
bocker. 

Evelyn McGinnis is the new su- 
perintendent of nurses at Epworth 
Hospital, South Bend, Ind., succeed- 
ing Anna Scott. 

Margaret J. Spiers, who has been 
connected with the hospital staff of 
the Foote Hospital, Jackson, Mich., 
for ten years, is now superintendent 
of that institution. 

Miss K. M. Prindiville, superintend- 
ent, Lawrence and Memorial Asso- 
ciated Hospitals, New London, Conn., 
recently announced the appointment 
of Miss F. Elizabeth Yates as dietitian. 

Earl F. Mitchell, for five and one- 
half years superintendent of Oil City, 
Pa., Hospital, resigned recently to ac- 
cept a similar position with Tompkins 
County Memorial Hospital, Ithaca, 
N. Y. 

Dr. Robert M. Elliott, superintend- 
ent of the Willard, N. Y., State Hos- 
pital, has resigned, effective January 1, 
1935. 
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Monsignor 


Announcement recently was made that 
Pope Pius XI had made the Rev. Maurice 
F. Grifin of Cleveland, Ohio, Domestic 
Prelate, with the title of Monsignor. Mon- 
signor Griffin is past president of the Ohio 
Hospital Association and is and for many 
years has been a trustee of that group. He 
also is senior elected trustee of the Ameri- 
can Hospital Association, having been 
chosen repeatedly for a three-year term. 
(Mr. Bacon, American Hospital Associa- 
tion treasurer, has served longer because 
he is ex-ofhcio a member of the board.) 
The new honor comes to Monsignor Grif- 
fin for his long service to hospitals. Mon- 
signor Griffin is also vice president of the 
Catholic Hospital Association and a mem- 
ber of the Joint Committee of the Hos: 
pital Field. 


Grace A. Warman has been ap- 
pointed superintendent of nurses and 
principal of the School of Nursing of 
the Mt. Sinai Hospital, New York 
City, filling the position made vacant 
by the death of Miss Greener. For 
the past fourteen years Miss Warman 
has been connected with the Nursery 
and Child’s Hospital of New York 
City, serving as superintendent of the 
hospital for the past four years. Miss 
Warman is also a lecturer at Teach- 
ers’ College, Columbia University. 

Dr. Julius A. Katzive has been ap- 
pointed assistant director of Mt. Sinai 
Hospital, New York City. Dr. Kat- 
zive graduated in medicine from the 
Ohio State University and comes to 
Mt. Sinai after serving as intern, chief 
resident and supervisor of the Out- 
Patient Department at the Montefiore 
Hospital, Pittsburgh. 





... but he will have to die 


Too bad, little fellow, but yon will have to die. 
Some of the hespitals are full, others are running part 


time or not at all, because of the lack of money. 


It takes a lot of money to run America’s hespitals. Oh, 


ves, a lot of money, a billion dollars a year. 


dou see, we spent our moncy in the war. It was a very 


expensive war. It cost the nations of the werld almost a 


billion dollars every four days. 


: ~ 
THE ANNUAL BUDGET OF ALL 
BLOWN UPL IN POWDER AND SHOT. 


at campmign Arametiosuy the tev 
W which Henry Ewald has called “a bold, practical York Oiry 


UR HOSPITALS 
ERY 96 HOURS! 


Bt, extensive, efhriont drive 


ye 103 Park Ascnue, New 


Hospitals’ Budgets Destroyed Every 
96 Hours in Cost of War 


The fault to be found here is with the 
statement that a child will have to die, or 
many children will have to die in America 
because they cannot get care in a hospital 


HE illustration and text shown 

above recently appeared in “Lib- 
erty” and other national magazines to 
impress people with the cost of war. 
Lutheran Hospital, Brooklyn, N. Y., 
Augusta E. Abel, R. N., superin- 
tendent, in its bulletin commented as 
follows on the advertisement: 

In a recent advertisement, published by 
various magazines in a laudable campaign 
against war, there appeared an illustration 
of a sick child in bed, a crying mother, 
and a worried father. The heading was 
“A Hospital Would Save His Life—But 
He Will Have to Die.’ The article goes 
on to state that the child will have to die 
because “some of the hospitals are full, 
while others are running part time or not 
at all because of the lack of money.” 

The story develops—‘*You see we spent 
our money in the WAR. It was a very 
expensive war. It cost the nations of the 
world almost a billion dollars every four 
days.” At the bottom of the picture is 
depicted a bursting shell and the display 
line, “The Annual Budget of All Our 
Hospitals Blown Up in Powder and Shot 
Every 96 Hours.” 
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where their lives would be saved. While 
it is true that many of our hospitals are 
short of money, it is not true that they 
are running “part time.’ They could be 
half empty, but the part that was occu- 
pied would have to run full time. 


We find it hard to believe that any 
such condition exists where children are 
dying because hospitals will not take care 
of them. Whenever a child is seriously 
ill and needs hospital care and the parents 
are unable to pay, there is usually a hos- 
pital in the neighborhood that will take 
the child as a charity case. Every hos- 
pital superintendent knows the amount of 
charity work we have had to do in the 
past few years. It is largely because of 
the unusual amount of charity work of 
this kind that the institutions are short of 
money. 


When hospitals are brought into this 
type of propaganda, it must be remem- 
bered that they are not knowingly or wil- 
fully letting children die because of a lack 
of money to pay for such care. 


Hospital vs. Hotel 


Personnel 


A lively discussion of hospital 
versus hotel methods followed a re- 
cent meeting of the New York chap- 
ter, National Executive Housekeepers 
Association, at Presbyterian Hospital 
with Jessie H. Addington as hostess. 
More than 125 attended. Marjorie 
Farnham, chairman of the membership 
committee, announced her intention 
personally to contact those who were 
not present. 

Grace C. Hopkins, executive house- 
keeper of the McAlpin and president 
of the group, presented and outlined 
plans for the November meeting at 
the Riverside Church in connection 
with the National Hotel Exposition. 

Led by Grace H. Brigham, execu- 
tive housekeeper of the Biltmore and 
program chairman, a comparison of 
hospital and hotel personnel methods 
was begun. Hospitals, like hotels, 
vary in size, large, medium and small. 
The types are divided into general, in- 
cluding all kinds of service, and, 
special. 

These factors, it was decided, gov- 
ern the personnel and organization of 
the hospital, and, under the direct 
supervision of the housekeeper, are as- 
sistants, maids and porters. Both hotel 
and hospital women agreed that pro- 
motions to assistants from the staff are 
seldom, if ever, made. A faithful 
maid would make a good inspectress 
insofar as actual work is concerned, 
but, because of her previous close as- 
sociation with the other workers, she 
does not fit in as a disciplinarian. 
Most of the hospital women preferred 
their employes to live out as they do 
not become too intimate with one an- 
other. These diversified outside con- 
tacts generally instill fresh interest in 
the next day’s work, as well as elimi- 
nating supervision and upkeep prob- 
lems. One woman reported those em- 
ployes with families lived out and get 
higher salaries. As to experienced 
and inexperienced help, the general 
feeling was to train the inexperienced 
which eliminates the problem of “un- 
training” them. The hotel women in- 
clined toward the experienced. 


The housekeepers agreed on person- 
ality requirements and their ability to 
judge in most cases an applicant’s 
possibilities from appearance and con- 
versation. There was a slight dis- 
agreement on height as some consid- 
ered small maids better because they 
were faster; others preferred the tall 
and slender for reaching high shelves 
and all agreed the slender person more 
suitable than the stout because of the 
speed that is usually typical of the 
type. 
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Standardization of Schools Is Goal 
of Anesthetists 


URSE anesthetists throughout 
the country are enthusiastic 
over the progress of their national 
body, the National Association of 
Nurse Anesthetists, and are cooperat- 
ing with this group in every possible 
way to achieve the goal it has set for 
itself, the standardization of schools 
of anesthesia throughout the country. 
The re-election of Mrs. Gertrude 
L. Fife, Cleveland, as national presi- 
dent has been hailed with pleasure by 
all progressive nurse anesthetists who 
appreciate the splendid work Mrs. 
Fife has done for this field. 

The complete list of officers of the 
national association for the current 
year is: 

President, Mrs. Gertrude L. Fife, 
director, Post-Graduate School of An- 
esthesia, University Hospitals, Cleve- 
land. 

First vice-president, Hilda Salomon, 
chief anesthetist, Jewish Hospital, 
Philadelphia. 

Second vice-president, Mrs. Rosalie 
McDonald, chief anesthetist, Emory 
University Hospital, Emory Univer- 
sity, Va. 

Third vice-president, Cora McKay, 
Albany Hospital, Albany, N. Y. 

Treasurer, Lou E. Adams, Cleve- 
land Clinic Hospital, Cleveland. 

Trustee (3-year), Anna Willen- 
borg, director, Post-Graduate School 
of Anesthesia, St. Joseph Hospital, 
Chicago. 

One of the outstanding events at 
the 1934 meeting of the national as- 
sociation was the organization of the 
Virginia Nurse Anesthetists’ Associa- 
tion. Maude Fleming, Norfolk Protes- 
tant Hospital, Norfolk, Va., acted as 
chairman pro tem. The following 
officers were elected: 

President, Maude M. Fleming, Nor- 
folk Protestant Hospital, Norfolk. 

Vice-president, Anna M. Weick, 
U. S. Public Health Hospital, Nor- 
folk. 

Secretary-treasurer, Mrs. Minnie 
Freese Payne, University of Virginia 
Hospital, University, Va. 

Trustees: Mary S. Hardin, one 
year; Elizabeth McGregor, two years; 
Vera G. Copeland, three years. 


The second annual convention of 
the national association in Philadel- 
phia, in conjunction with the Ameri- 
can Hospital Association, was well at- 
tended. Delegates from 25 states were 
present. 

The afternoon sessions were in- 


structive and interesting. Papers were 
read by Dr. Nathaniel W. Faxon, 
president, American Hospital Associa- 
tion; Dr. Joseph C. Doane, medical 
director, Jewish Hospital, Philadel- 
phia; Dr. I. S$. Ravdin, University of 
Pennsylvania, School of Medicine, 
Philadelphia; Dr. W. Wayne Bab- 
cock, surgical department, Temple 
University, Philadelphia; Dr. Karl 
Connell; Dr. Charles H. Frazier, Sc. 
D., F. A. C. S., Hospital of the Uni- 
versity of Pennsylvania, Philadelphia; 
Dr. Clark A. Buswell, F. A. C. S., 
director, school of anesthesia, Ravens- 
wood Hospital, Chicago; Anna Wil- 
lenborg; Kathleen Sturgeon, Univer- 
sity of Michigan Hospital, Ann Ar- 
bor; Alice M. Hunt, anesthetist-in- 
chief, New Haven Hospital, New Ha- 
ven, Conn.; R. Margaret Kramlich, 
chief anesthetist, University of Penn- 
sylvania Hospital, Philadelphia; C. 
Virginia Goobey, chief anesthetist, 
W. I. Cook Memorial Hospital, Fort 
Worth, Texas; Mary Lucille Good- 
man, University Hospitals, Cleveland. 


a 


“Middle Rate Plan” 
Makes Progress 


“For the first four months of 1934 
the daily average number of patients 
in Baker Memorial Hospital, the 
pavilion of the Massachusetts Gen- 
eral Hospital, Boston, caring for pa- 
tients of moderate means under the 
middle-rate plan, was 155, as con- 
trasted with 132 for 1933, 131 for 
1932, 127 for 1931, and 90 for 
1930,” says a statement from the 
Julius Rosenwald Fund. “The per 
diem deficit was $90 during these 
months, as contrasted with $191 for 
the previous year. It is estimated 
that an average occupancy of 180 
patients per day will make the mid- 
dle-rate plan self-supporting. The 
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hospital director also states that dur- 
ing March, April and May, 1934, 
the average occupancy reached 171 
patients per day. 

“The middle-rate plan which has 
been continuously employed since 
the hospital opened covers: 

(a) Moderate rates for bed care and all 
special hospital services. 

(b) Moderate fees, through agreement 
with the medical staff, for all medical 
services. 

(c) A single bill for all hospital and 
professional services. 

(d) An effort to minimize the amount 
and cost of special nursing. 

(e) An attempt to provide all service 
at cost, without charity and without profit. 

“The average stay declined from 
13.31 days in 1930 to 12.94 days in 
1933. At the same time the amount 
of service given in hospital days to 
all patients had increased 32 per cent. 
During the first year, 2,476 patients 
were admitted. This increased to 
3,326 in 1931, 3,426 in 1932, and 
3,784 in 1933. The division of pa- 
tients was 68 per cent surgical, 2 per 
cent obstetrical and 30 per cent med- 
ical the first year. The fourth year 
showed 64 per cent surgical, 13 per 
cent obstetrical, 23 per cent medical. 

“What has the picture been from 
the patient’s viewpoint? Average total 
costs in 1930 were $177.60, four 
years later $158.52, a $20 decrease. 
This amount was split up in 1930 
into $98.42 average hospital fee, 
$59.62 average physician’s fee and 
$19.56 average special nursing fee; 
the distribution during 1933 was 
$94.09 average hospital fee, $64.43 
average physician’s fee and $2.23 
average special nursing fee. The 
amount of special nursing used has 
remained approximately one person in 
six, obviously the nurse is hired for 
shorter periods. Every effort has been 
made to provide adequate floor nurs- 
ing, so as to keep special nursing de- 
mand down. 

“The middle-rate plan at the Baker 
Memorial Hospital, as this experiment 
is called, was 74.1% self-supporting 
in 1930 and 81.6% self-supporting in 
1933. The difference was met for the 
first three years jointly by the Massa- 
chusetts General Hospital and the 
Julius Rosenwald Fund, which helped 
to sponsor this plan. The Fund's 
grant has now expired and such deficit 
as occurs will be met solely by the 
Massachusetts General Hospital.” 


> 


NOW SHAW SANATORIUM 

The Springfield Lake Sanatorium, 
operated by Summit County, East 
Akron, O., hereafter will be known 
as the Edwin Shaw Sanatorium. 








Hospital Committee Advises 
Economic Security Group 


aoe hospital field of the United 
States will be interested to learn 
that it has had immediate and direct 
contact with President Roosevelt's 
Committee on Economic Security 
through a hospital advisory commit- 
tee which was appointed by Frances 
Perkins, U. S. Secretary of Labor. 
The American, Catholic and Protes- 
tant Hospital Associations are repre- 
sented on this advisory committee 
through their presidents, although 
those comprising the advisory commit- 
tee, it is understood, were appointed 
as individuals. 


The following is a statement issued 
regarding the organization and first 
meeting of the hospital advisory com- 
mittee: 

The hospital advisory committee, ap- 
pointed by Secretary Perkins, chairman ot 
the President's Committee on Economic 
Security, to advise the committee's tech- 
nical staff in its study of programs of pub- 
lic health, medical care and health insur- 
ance, met in Washington November 20. 
This advisory committee met in executive 
session with the following members pres- 
ent: 

Dr. Arthur C. Bachmeyer, Cincinnati 
General Hospital, Cincinnati, O. 

Dr. R. C. Buerki, University of Wis- 
consin Hospital, Madison. 

Michael M. Davis, Ph. D., Rosenwald 
Fund, Chicago. 

Dr. Nathaniel W. Faxon, Rochester, 
N. Y., General Hospital. 

Dr. J. Rollin French, Golden State Hos- 
pital, Los Angeles. 

Dr. S. S. Goldwater, Commissioner of 
Hospitals, New York City, New York. 

Rev. C. C. Jarrell, president Protestant 
Hospital Association, Atlanta. 

Robert Jolly, Memorial Hospital, Hous- 
ton; president American Hospital Associa- 
tion. 

Dr. Watson S. Rankin, Duke Endow- 
ment, Charlottee, N. C. 

Rev. A. J. Schwitalla, S. S., president, 
Catholic Hospital Association, St. Louis. 

Dr. Winford Smith, Johns Hopkins 
Hospital, Baltimore. 

Dr. F. A. Washburn, Boston, also a 
member of the committee, was unable to 
be present. 

There were also present Edgar Syden- 
stricker, Dr. I. S. Falk, and Dr. Nathan 
Sinai of the technical staff of the Presi- 
dent’s Committee, who are engaged in the 
study of the medical and health phases 
of the problem of economic security. 

Dr. E. E. Witte, executive director, 
Committee on Economic Security, opened 
the meeting with a brief address of wel- 
come on behalf of Secretary Perkins. 

We are informed by Dr. Witte that the 
technical staff of the President’s Commit- 
tee presented to the advisory committee 
tentative proposals on the extension and 
improvement of public health services, on 
the extension of tax-supported medical 
care for dependent persons and for other 
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population groups affected with certain 
diseases, and on insurance against the 
financial risks arising out of illness. Health 
insurance was discussed from the point of 
view of the main characteristics of a plan 
suitable to the diverse needs of the Ameri- 
can people and safeguarding the interests 
of the medical professions in the event 
that legislation of this subject should be 
proposed by the administration. The ad- 
visory committee requested an extension 
of time for this study and arrangements 
were effected whereby the members of 
the advisory committee and the profes- 
sional organizations would cooperate with 
the technical staff, It was anticipated that 
the advisory committee was to meet again 
within a few weeks. 


— 


Winter Care of Air 
Conditioners 


L. C. Huggins, technical supervisor 
of Westinghouse air conditioning 
dealers recently issued the following 
instructions regarding winter care of 
such equipment, which, while intend- 
ed for dealers and installation men, 
also will serve to guide hospital execu- 
tives whose institutions have such 
equipment: 

SToRE REFRIGERANT—The refrig- 
erant should be removed from the sys- 
tem and stored in the liquid receiver 
of the condensing unit, to avoid loss 
due to leaks occurring in the winter. 
With a compressor standing idle for 
a long period of time, the oil on the 
face of the seal may be dissolved by 
the refrigerant, leaving this seal face 
dry and the possibility of refrigerant 
escaping at this point is greatly in- 
creased. If a machine is in frequent 
use, this is not a problem, but if it is 
to stand idle for months, as it prob- 
ably will this winter, your institution 
may find it has to buy a new charge 
of refrigerant next spring unless this 
precaution has been taken. This new 
charge of refrigerant will gladly ex- 
ceed the cost of having a dealer serv- 
ice the machine this fall and next 
spring. 

Drain WATER—AIl water should 
be removed from the condenser, and 
in the case of water-cooled compres- 
sor, from all cooling jackets. Many 
condensing units are built with spiral 
coils so arranged that water will not 
drain from them completely by grav- 
ity. Therefore, the safe procedure is 
to blow all water out of the cooling 
coils by means of compressed air. A 
small tank of compressed air is usu- 
ally carried to the job by the service 
man for this purpose. 


Many condensing units have auto- 
matic water regulating valves which 
are normally closed when the con- 
densing unit is not in operation. It is 
usually possible to remove the valve 
seat from these valves so that water 
can be readily blown out. Unless this 
valve is opened, it will not be possible 
completely to remove water from the 
system. 


DISCONNECT WATER SUPPLY — 
The safest procedure after water has 
been removed from the condenser is 
to disconnect the water pipe leading 
to the condensing unit and cap this 
pipe. Usually a union will be found 


near the machine which will make it 
easy to remove this water connection. 
This precaution will prevent any pos- 
sibility of some unauthorized person 
tampering with the water valve dur- 
ing the winter and accidentally admit- 
ting water to the condenser. 


RemMove Fuses — The electric 
power and control circuits to the con- 
densing unit should be opened to pre- 
vent accidentally starting the unit 
during the winter. This can usually 
be accomplished effectively by remov- 
ing the fuse from the safety switch, 
and tagging the safety switch calling 
attention to the fact that the circuits 
are disconnected and should remain 
disconnected until desired again to 
start the apparatus. In clearing the 
electrical circuits to the unit, the serv- 
ice man should make sure that he does 
not also interrupt the power circuit 
to the fans in the air conditioning unit 
or the control circuits for the humid- 
ifier or heating equipment if the air 
conditioning unit is to be used for 
winter operation. 


WIPE WITH OrL—All unpainted 
iron or steel surfaces of the condens- 
ing unit, such as couplings, shafts, and 
other bright parts, should be wiped 
with an oily cloth to provide a thin 
film of protecting oil to prevent rust- 
ing. 

Cover Unit—A cover of heavy 
paper, muslin, or similar material 
should be placed over the condensing 
unit and sectrely tied into place to 
keep the unit clean and free from dust 
or dirt. 


Tac ItT—A tag should be tied to 
the condensing unit, telling that this 
unit has been shut down for the win- 
ter. The tag should show the firm 
name, address, and telephone number, 
to facilitate calling a service man to 
put this unit back in service and prop- 
erly adjust it for the cooling season 
next year. The tag should also cau- 
tion the owner against trying to oper’ 
ate this unit until it is again properly 
placed in service by a competent 
service man. 
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A y Important 


to Satisfactory X-ray Service 


Goon films, skilled personnel, and 
dependable processing chemicals de- 
termine the technical efficiency of 
your x-ray department. Let any one 
of these factors fail to measure up to 
proper standards, and poor work, re- 
takes, and a dissatisfied staff result. 

Because the processing solutions 
are used in only one step in the 
radiographic routine which often is 
considered incidental, the chemicals 
are not always chosen with due care. 
Yet the very fact that one batch of 
chemicals processes many films and 
influences the quality of many 
radiographs makes the use of 
proper solutions very important. 


CODE 


Eastman Prepared X-ray Process- 
ing Powders are made especially 
for the chemical treatment of x-ray 
film ... they are the result of years 
of experience in making special prod- 
ucts for radiography. Only pure 
Eastman Tested Chemicals are used 
in their preparation ... the correct 
balance between the various re- 
agents is rigidly maintained. 

For highest radiographic quality 
standardize on Eastman Ultra-Speed 
Safety X-ray Films... process with 
solutions made from Eastman X-ray 
Developer and X-ray Fixing Pow- 
ders. Eastman Kodak Company, 
Medical Division, Rochester, N.Y. 


Eastman Prepared Processing Powders 
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FOODS AND FOOD SERVICE 


. 


Modernization of Kitchen Pays 
Millard Fillmore Hospital 


Installation of Electrical Equipment and Stainless Steel 
Devices Among Important Improvements That Have 
Decreased Costs and Bettered Working Conditions 


By HAROLD A. GRIMM 


Superintendent, Millard Fillmore Hospital, Buffalo, N. Y. 


ODERNIZATION” is a 
word that is popular these 
days, for modernization of 

buildings and residences means work 

for some of the unemployed, and 
modernization, for most hospitals, 
must suffice for the new construction 
that in the “good old days” was car- 
ried on at the rate of about $1,000,- 

000 a day. 

Millard Fillmore Hospital has tried 
modernization of its kitchen and a 
year’s experience has proved that 
modernization pays in many ways— 
in happier and more efficient person- 
nel, in reduction of cleaning costs as 
well as in the more important items of 
more economical and more satisfac- 
tory food production. 

The most important feature of the 
kitchen modernization program which 
was carried out in Millard Fillmore 
Hospital in October, 1933, was the in- 
stallation of electrical equipment in 
the form of one range with cooking 
top; two cooking tops; one two-deck 
roasting oven; one fry kettle, and one 
broiler. But the moderization pro- 
gram also included the installation of 
stainless steel sinks, stainless steel lin- 
ing for the bain maire, a new alumi- 
num soup kettle and an electric meat 
slicer. So, altogether, the hospital 
kitchen took on a really modern look. 

To give an idea of the amount of 
work turned out by the kitchen one 
must realize that an average of some 
1,050 meals for patients and personnel 
are prepared there daily. All food is 
prepared and cooked in the main 
kitchen and distributed to the floor 
serving kitchens by means of electri- 
cally heated carts which are preheated 
in the main kitchen and plugged in 
again on the floors. Trays are set up 
in large tray cupboards with sliding 
doors. All cold foods are put on trays 
while the trays are in the cupboards 
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students) 


Total meals served 


cluded) 
Total actual waste today 


Total purchases today 





Typical Daily Report of 
Dietary Department 


No. of meals served to patients and guests (this includes 
general, soft, liquid, and special diets) 

No. of meals served to hospital employees (this includes office 
staff, interns, supervisors, maids, porters, etc.)........-+++ 

No. of meals served to student nurses (including preliminary 


No. of meals served to graduate nurses on private duty 


Average amount of edible waste per patient per day (divide 
total edible waste by No. of patients) (infants not included) 
Average amount of edible waste per capita diem (divide total 
edible waste by No. of persons served) (infants not in- 


Total cost of food purchased today 
Total cost of supplies purchased today 


Total cost of food used today 
Cost of food preparation (including labor, dishwash- 
ing and electricity per d 
Total cost of supplies used today 
Total cost of food served (add 4, 5 and 6) 
Cost of raw food per meal (4+ E 
) Cost of prepared food per meal (7 + E) 
(10) Cost of prepared food per person per day (9x3)... 


6.1 oz. 








This extract from a typical report of the work of the dietary department, 
made out for the hospital superintendent, is of interest not only as showing the 
details of such a report, but also the actual costs, amounts, etc., for Millard 


Fillmore Hospital. 


and the hot foods are added as each 
tray is put on the delivery truck. 
Every tray is checked by a dietitian. 

The work of setting up the trays 
in the floor kitchens, and all the work 
of the floor kitchens is done under the 
supervision of the dietitian in charge 
of that kitchen. 

Special diets have the same general 


routine, except that the food is served . 


by student nurses with diet training, 
under the supervision of a dietitian. 
Dishes and silverware are of differ- 


ent patterns for each floor and are 
washed in the floor kitchens. 

Nourishments are served from the 
main kitchen at 10 a. m. and at 3 
p. m. on a nourishment cart. 

The personnel of the dietary de- 
partment includes the following: 

Food administrator and chief dieti- 
tian. 

First assistant technical dietitian. 
(In charge of special diets.) 

Second assistant technical and ad- 
ministrative dietitian. 
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“YES, MR. RAEBURN. CERTAINLY | CAN 
GIVE YOU 100 BOXES OF CLOVER- 
BLOOM FOWL. YOU WANT 49’S AND 
50’S? 0.K. 30 CLOVERBLOOM TURKEYS 
AND 10 LONG ISLAND QUALITY DUCKS. 

WHEN SHALL | SEND THEM 
OUT, MR. RAEBURN?...” 


You don’t have to ask the price 


@You’d be amazed how many of our customers 
never ask the price. Foolish, you say? Not at all. 
They have been buying from us for years. They 
have found that we understand their problems; 
we know what they want, and we have it. We 
value this steady trade and this friendship. These 
customers, hundreds of them, know that they 
can rely on us to treat them fairly, for we never 
misrepresent the quality of our goods. 

You, too, will find Armour thoroughly reli- 
able, not only on price, but on quality. You 
will enjoy dealing with a house that has fine 
merchandise, and can supply you with any 
amount you want from half a case to a carload. 

Quality is no idle word with us. Take our 
Cloverbloom Poultry for example. We have 
poultry stations throughout the best poultry sec- 
tions. We select, fatten, and dress our poultry 
with the greatest care under rigid inspection. 
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You don’t need to worry about getting any off 
chickens in a box of Cloverbloom. They will 
be well graded, meaty, and 
tender. You can depend 
on Armour’s Cloverbloom Armour Star 
quality. Quality Foods 

Why not serve Clover- 
bloom Poultry to your 
patients frequently? Ar- Star Bacon 
mour carries turkeys, Siew Rand 
ducks, and specialties in 
the poultry line that are 
right up to the mark, too. Cloverbloom Eggs 
You can’t do better than 
to buy Armour’s Clover- 
bloom Poultry. 


ARMOUR 4x20 COMPANY 
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Star Ham 


Cloverbloom Butter 


Cloverbloom Cheese 
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“With the new equipment we now find that with the exhaust 
fan at its slowest speed we have a really comfortable temperature 
and an atmosphere free from headaches.” 


Third assistant technical and ad- 
ministrative dietitian. 

Fourth assistant technical and ad- 
ministrative dietitian. 

In the main kitchen are: 

Chef 

Five cooks, including one pastry 
cook and one night cook 

One kitchen man 

One pot washer. 

In the nurses’ dining room and 
cafeteria: 

Head waitress 

Six waitresses 

Two dish washers. 

In the diet kitchen: 

Two maids. 

In each of three floor kitchens: 

Three maids. 

In addition, there is the head porter 
of the dietary department who is in 
charge of the food stores room and 
who also makes ice cream, and four 
porters. 

On a typical day the kitchen turns 
out approximately 450 meals for pa- 
tients and guests, including general, 
soft, liquid and special diets, about 
424 meals for personnel other than 
student and private duty nurses, about 
130 meals for student nurses and 
‘bout 16 meals for private duty 
nurses. This averages in the neigh- 
borhood of 1,040 meals a day. 

Incidentally a record of edible 
waste is kept, also certain statistics re- 
garding quantities purchased, costs, 
etc. An accompanying tabulation, 
taken from an actual day’s perform- 
ance, will give an idea of the kind and 
amount of information this daily die- 
tary report contains. No insurance, 
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interest on investment, or depreciation 
is represented in these costs and unless 
one is careful to analyze all factors 
entering into the composition of these 
figures, they may be misled. 

Now for some facts about the sav- 
ings and advantages resulting from 
the modernization: 

At the time the modernization was 
completed a separate meter was in- 
stalled to record the total kilowatt 


hours consumed by the main kitchen 
as well as the two Hotpoint ranges 
and two-deck bake oven in the diet 
kitchen and pastry shop, respectively. 
This meter gave definite information, 
showing the total current required for 
the entire cooking load with the ex- 
ception of such steam heated equip- 
ment as soup kettles, coffee urns, and 
vegetable steamer. 

Previous to connecting the electrical 
equipment, our 60 cycle meter showed 
a demand of 62 KW and the highest 
peak recorded since has been 92 KW. 
Therefore, the electrical equipment 
was responsible for an increase of 30 
KW in our demand and this repre- 
sents a cost of $22.50 per month. 
Since its installation, the meter has 
shown an average of 235 KW per 
day. This being an addition to our 
regular light and power load we have 
figured it at the rate of $.0056 per 
KW, or $39.48 per month and add- 
ing the energy to the demand makes 
a total cost of $61.98 for the electric 
cooking, an average of $2.06 per day 
based on the maximum demand. For 
the first ten months of 1933 the aver- 
age gas bill was $77.49, thus we make 
a saving of $15.51 per month. Re- 
pairs to date, on the equipment in- 
stalled in October, 1933, cost $6.78 
and during this period we have aver- 
aged 1,058 meals per day. 

When the new equipment was in- 
stalled we followed the general idea 
that meats should be started in a hot 
oven and finished at a somewhat lower 
temperature. Using this method, we 





“On a typical day the kitchen turns out approximately 450 
meals for patients, 424 meals for personnel other than student and 
private duty nurses, about 130 meals for student nurses and about 
16 meals for private duty nurses.” 
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“We have obtained fairly steady averages of meat shrinkage.” 


above is explained in this article. 


were rather surprised to find that the 
savings in shrinkage which we had 
been led to expect were not being ob- 
tained, so the reverse method was 
tried, i. e., the entire cooking process 
was carried out at lower temperatures, 
and after repeated tests covering a 
month’s meat consumption, we have 
obtained fairly steady averages of 
meat shrinkage. This is shown in the 
accompanying table. 

In every case this shrinkage is at 
least 40 per cent less than actual 
shrinkage when using gas. An addi- 
tional saving which cannot be reck- 


The table 


oned in pounds and ounces is the 
elimination of the dry crust which was 
found on all of our gas cooked roasts 
and which could not be utilized in any 
way. With the present method of 
cooking, the tender brown of the out- 
side of the roast can be cut as easily 
as the inside. 

The main kitchen being located par- 
tially under ground, depends for its 
ventilation upon a large exhaust fan. 
Formerly this ran at top speed and 
then failed to give sufficient ventila- 
tion to make the kitchen a comfortable 
place in which to work. With the 


new equipment, we now find the ex- 
haust fan can be operated at its slow- 
est speed and we have a really com- 
fortable temperature and an atmos- 
phere free from headaches. The fact 
that the consumption of aspirin tablets 
by the kitchen employes had decreased 
from about six per day to zero is good 
evidence that everyone is doing his 
work more comfortably, consequently 
more carefully and economically. 

There are a number of intangible 
savings that should be mentioned in 
passing. It is difficult to measure, but 
we know there is a great saving in 
time for the pot washer since he no 
longer has to spend too much energy 
in removing the black deposits on the 
outside of the cooking utensils. There 
are also savings in time for the cooks 
in that roasts need not be basted. 
When the temperature regulator has 
been set, no attention need be given 
the contents of the oven until the 
proper time has elapsed. 

Altogether, we are well pleased 
with the results obtained since the 
kitchen was modernized and the sav- 
ings have been most gratifying in 
these times when even an aspirin tab- 
let is worth saving. 


Some Typical Patients’ Menus Pre- 


pared in Millard Fillmore Kitchen 


Bacon Rolls 
White Bread Toast 
Whole Wheat Bread Toast 


Monday 
BREAKFAST 
Oranges or Fresh Cooked Apricots 
Oatmeal or Post Toasties 
Boiled Eggs or Scrambled Eggs 
Bacon Rolls 
Wheat Bread Toast 
Whole Wheat Bread Toast 
Coffee Tea Cocoa Milk 
DINNER 
Clear Soup with Rice 
Roast Spring Lamb—Fresh Mint Sauce or 
Broiled Veal Chops—Brown Gravy or 
Creamed Chipped Beef on Toast 
Mashed Potatoes or Parslied New Potatoes 
Stewed Tomatoes or Fresh Wax Beans 
Pear Salad 
Banana Cream Cake or 
Snow Pudding—Fruit Sauce 
Bread 
Tea Coffee Milk 
SUPPER 
Puree of Spinach Soup 
Escalloped Macaroni with Mushrooms or 
Fresh Crabmeat Salad Plate or 
Creamed Eggs on Toast 
Baked Potato Romaine—French Dressing 
Norwegian Prune Pudding or 
Chocolate or Vanilla Ice Cream 
Soft Home Made Ginger Cookies 
Bread 
Tea Coffee Milk 
Tuesday 
BREAKFAST 
Fresh Purple Plums or Oranges 
Whole Wheat Cereal or Wheat Flakes 
Boiled Eggs or Scrambled Eggs 


Coffee Tea Cocoa Milk 
DINNER 
Cream of Tomato Soup 
Roast Prime Ribs of Beef or 
Broiled Lamb Chops or 





Here are a few typical pa- 
tients’ menus prepared in the 
modernized kitchen of Millard 
Fillmore Hospital. Approximate- 
ly 450 patients’ meals are pre- 
pared in the kitchen daily, but 
the meals for personnel bring the 
daily average to about 1,050. 
Detailed figures concerning the 
cost of these meals will be found 
in the table on page 44. This 
table shows that on a given day 
the cost of prepared food per 
person per day was slightly less 
than 74 cents. This was the 
average for the total number of 
persons served on that day, and 
the average cost per meal for 
prepared food was just under 
25 cents. 











HOSPITAL MANAGEMENT for December, 1934 


Creamed Salmon in Casserole 
Mashed Potatoes or French Fried Potatoes 
Harvard Beets or Fresh Spinach with 
Hard Boiled Egg 
Perfection Salad 
Raspberry Parfait or 
Cream Tapioca Pudding 
Bread 
Tea Coffee Milk 
SUPPER 
Chicken Consomme 
Mushrooms and Fresh Peas in Crouton 
Shells or Cold Cuts or 
Asparagus on Toast 
Baked Potato New Potato Salad 
Vegetable Salad 
Chocolate Ice Box Pudding or 
Vanilla Ice Cream 
Bread 
Tea Coffee Milk 
Wednesday 
BREAKFAST 
Cantaloupe or Grape Juice 
Cream of Wheat Cereal or Grapenuts 
Boiled Eggs or Scrambled Eggs 
Bacon Rolls 
White Bread Toast 
Whole Wheat Bread Toast 
Coffee Tea Cocoa Milk 
DINNER 
Vegetable Soup 
Tenderloin Steak or 
Virginia Baked Ham—Pickled Peaches or 
Creamed Sweetbreads on Toast 
Hashed Browned New Potatoes or 
Mashed Potatoes 


Home Grown Fresh Green Beans or 
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Vegetables 
Salads 


Butter and eggs 
Miscellaneous 


Average change 
* Decrease. 





Grinstead Food Price Index 
Comparing Market Price Changes for October, 1934, with 


September, 1934 October, 1933 
Per cent Per cent 

18.63 

¥* 82 

4.62 

*20.28 

575 

9.68 

7.76 

3.80 


7.08 








“Hospital Management” is the only journal in the hospital field providing 
its readers with this monthly food price index. 


Cauliflower au gratin 
Peach and Cream Cheese Salad 
Fresh Blueberry Puff or 
Pistachio Mint Ice Cream 
Bread 
Tea Coffee Milk 
SUPPER 
Cream of Pea Soup 
Chicken a la King or 
Fresh Shrimp Salad or 
Poached Eggs on Toast 
Baked Potato or Steamed Rice 
Stuffed Prune and Peanut Butter Salad 
Fresh Pineapple or Vanilla Ice Cream 
with or without Butterscotch Sauce 
Bread 
Tea Coffee Milk 


Thursday 


BREAKFAST 
Grapefruit or Grapefruit Juice 
. Malt Breakfast Cereal or Puffed Rice 
Boiled Eggs or Scrambled Eggs 
Broiled Ham Rolls 
White Bread Toast 
Whole Wheat Bread Toast 
Coffee Tea Cocoa Milk 
DINNER 
Clear Beef Broth 
Roast Baby Pork Loin—Fried Apples or 
Breaded Veal Cutlets—Tomato Sauce or 
Egg Timbales 
Mashed Potatoes or French Fried Potatoes 
Fresh Green Peas or Buttered Carrots 
Frozen Fruit Salad 
Fresh Peach Short Cake with Whipped 
Cream or 


Lemon Jello—Whipped Cream 
B 
Tea Milk 


Cream of Celery Soup 
Bacon Grill with Corn Fritters and New 
Maple Syrup or 
Assorted Cold Cuts or 
Creamed Chipped Beef on Toast 
Baked Potato or Potato Chips 
Sliced Tomato Salad 
Fresh Fruit as ordered Ice Cream 
Cookies Bread 
Tea Coffee Milk 
Friday 
BREAKFAST 
Oranges or Cooked Prunes 
Oatmeal or Shredded Wheat 


Boiled Eggs or Scrambled Eggs 
Bacon Rolls 


White Bread Toast 
Whole Wheat Bread Toast 
Coffee Tea Cocoa Milk 
DINNER 
Julienne Soup 
Baked Blue Fish with Lemon Butter 
Sauce or 
Roast Lamb and Mint Jelly or 
Broiled Lake Trout 
Mashed Potatoes or Parslied New Potatoes 
Grilled Tomatoes or Fresh Wax Beans 
Pineapple Salad 
Fresh Cocoanut Cake or 
Old Fashioned Creamy Rice Pudding 
Bread 
Tea Coffee Milk 
SUPPER 
Cream of Mushroom Soup 
Fresh Lobster Cutlet or 
Sandwich and Salad Plate (no fish) or 
Creamed Codfish on Toast 
Baked Potato Olives Pickles 
Hearts of Lettuce—Mayonnaise or 
French Dressing 
Fresh Ripe Peaches 
Cookies Bread 
Tea Coffee Milk 
Saturday 
BREAKFAST 
Fresh Cooked Apricots or Cantaloupe 
Whole Wheat Cereal or Pep Bran Flakes 
Boiled Eggs or Scrambled Eggs 
Bacon Rolls 
White Bread Toast 
Whole Wheat Bread Toast 
Coffee Tea Cocoa Milk 
DINNER 
Scotch Broth 
Country Steak with Vegetables or 
Calves Liver and Bacon or 
Vegetable Souffle 
Mashed Potatoes or New Boiled Potatoes 
Spinach—Hard Boiled Egg 
Sc. or Buttered Beets 
Stuffed Pepper Salad 
Orange Charlotte or Banana Custard 


Ice Cream 


Tea Milk 


Cream of Split Pea Soup 
Tomatoes Stuffed with Chicken Salad or 
Veal Birds with Brown Gravy or 
Creamed Mushrooms on Toast 
Baked Potato or Grilled Potatoes 
Cole Slaw 
Fresh Raspberries Vanilla Ice Cream 
Cookies Bread 
Tea Coffee Milk 


Food Costs Drop Slightly 
in October 


Food prices paid by restaurants dur- 
ing October—compensated according 
to proportions purchased of the vari- 
ous food groups—decreased an aver- 
age of 2.56% from the prices paid 
for the same foodstuffs in September. 
However, when compared to the av- 
erage of food prices paid by restau- 
rants in October, 1933, the October, 
1934, prices showed 7.08% increase. 
The October decrease is especially sig- 
nificant in view of a September, 1934, 
increase of 4.12% over August, 1934. 

These figures are announced by R. 
M. Grinstead and Company, hotel 
and restaurant management special- 
ists, who compute monthly the changes 
in the hotel, club and restaurant food 
price index, which appears exclusively 
in HospiraL MANAGEMENT in the 
hospital field. The Grinstead index 
is not based only on an average of 
food prices, but is weighted according 
to the varying percentages of different 
foodstuffs purchased. The prices are 
those paid by representative hotels and 
restaurants to purveyors. 

The most important decreases in 
October, 1934, purveyors’ prices were 
in meat—-7.5 per cent, and in vegeta- 
bles—6.2. Poultry and fruit prices 
also decreased. Both butter and eggs 
and salad products showed sharp in- 
creases over the preceding month. 

nl attonns 


TAX N. Y. HOSPITALS 


The city authorities of New York re- 
cently placed on its tax rolls a number 
of pieces of property, heretofore tax ex- 
empt, which are owned by various hos- 
pitals and religious and educational in- 
stitutions. Some of the property so as 
sessed is not used for hospital purposes, 
in one instance an item assessed being a 
plot purchased as a future site of a larger 
building. 


oe 
BIG CENTRE STARTED 


The Prince of Wales on October 23rd 
laid the foundation stone of the admin- 
istration block on the New Hospitals Cen- 
tre site at Edgbaston. The ceremony was 
followed by the cutting of the first sod on 
the site of the new Medical School build- 
ings of Birmingham University. Mr. Harry 
Vincent, honorary treasurer to the Hospi- 
tals Centre Executive Board, said they had 
received £735,000, a record for any hos- 
pital appeal in Great Britain, but to com- 
plete the first installment of the scheme 
approximately £250,000 was required dur- 
ing the next three years. 


——_<-—— 
PERSONNEL INSURED 


Seventy-five employes of the Royal Hos- 
pital and the Concourse Hospital, New 
York City, recently were granted life in- 
surance in amounts ranging from $1,000 
to $2,500 each, according to rank, through 
a group policy issued by the Prudential 
Insurance Company of America. The 
policy involves a total of $85,500 and is 
of the contributory type, the employes and 
the hospital sharing in the payment of the 
premiums. 
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Routine of Dietary Department of 
Mt. McGregor Sanatorium 


[N answer to a question from Hos- 
PITAL MANAGEMENT requesting 
some facts about the routine of the 
dietary department of the Metropoli- 
tan Life Insurance Company Sana- 
torium, Mt. McGregor, N. Y., Dr. 
William H. Ordway, physician in 
charge, recently wrote: 

“Our dietitians go on duty early in 
the morning to check food requisi- 
tions and supervise the cooking and 
serving of breakfast in the dining 
rooms. Rounds are made in the diet 
kitchens while trays are being served 
to see that the food is hot and appe- 
tizing. Patients on trays are given a 
diet list of food to be served a day in 
advance of actual dispensation, thus 
allowing preferences in the choice of 
foods. This method permits economy 
in foods served, avoids waste, and sat- 
isfies the patient. 

“In our main dining room the food 
is served family style at small tables 
seating five. The serving of the meal 
is supervised in the kitchen and a 
dietitian is in the dining room during 
the meal. Food returned to the kitchen 
is checked, as is the garbage. We do 
not have any set menus to follow and 
try not to duplicate the same food the 
same day of each week. In planning 
menus we aim to serve food of high 
caloric value to tuberculous patients. 
In addition, special high caloric diets 
are served to those who are slow in 
gaining weight, and strict and modi- 
fied enteritis diets are also served.” 

Dr. Ordway enclosed the following 
copies of a week’s menus: 


Monday 
BREAKFAST 
Apple sauce, stewed prunes, Pettijohn, 
dry cereal, hard or soft boiled egg (1 or 
2), sweet roll (1 or 2), dry toast (1 or 
2 sl.), butter (1 or 2 pats.), cocoa, milk, 
coffee. 
DINNER 
Split pea soup, corned beef, roast beef, 
boiled potato, mashed potato, boiled cab- 
bage, canned corn, mustard pickle, butter- 
scotch pie, white bread (1 or 2 sl.), whole 
wheat (1 or 2 sl.), butter (1 or 2 pats.), 
milk 
SUPPER 
Cold meat, ground beef, French fried 
potato, baked potato, beet salad, lettuce 
salad, cherries, cake, white bread (1 or 2 
sl.), whole wheat (1 or 2 sl.), butter (1 
or 2 pats.), cocoa, milk, tea. 


Tuesday 

BREAKFAST 
Apple, stewed prunes, Wheatena, dry 
cereal, fried eggs (1 or 2), soft boiled 
eggs (1 or 2), poppy seed rolls (1 or 2), 
dry toast (1 or 2 sl.), butter (1 or 2 

pats.), cocoa, milk, coffee. 


DINNER 
Rice soup, lamb stew, baked ham, 
boiled potato, boiled rice, dried lima beans, 
peas, cottage pudding with chocolate sauce, 


white bread (1 or 2 sl.), whole wheat (1 - 


or 2 sl.), butter (1 or 2 pats.), milk. 
SUPPER 
Fried frankfurters, cheese fondue, baked 
potato, sauerkraut, lettuce salad, graham 
cracker pudding, finger rolls (1 or 2), 
white bread (1 or 2 sl.), whole wheat (1 
or 2 sl.), butter (1 or 2 pats.), cocoa, 
milk, tea. 
Wednesday 
BREAKFAST 
Orange, stewed prunes, corn meal, dry 
cereal, hard or soft boiled egg (1 or 2), 
plain roll (1 or 2), dry toast (1 or 2 sl.), 
butter (1 or 2 pats.), cocoa, milk, coffee. 
DINNER 
Spaghetti soup, veal cutlet, lamb chop, 
mashed potato, boiled rice, creamed car- 
rots, cauliflower, catsup, fruit jello, white 
bread (1 or 2 sl.), whole wheat (1 or 2 
sl.), butter (1 or 2 pats.), milk. 
SUPPER 
Sardines, scrambled eggs, hashed brown 
potato, baked potato, corn salad, lettuce 
salad, pears, cake, white bread (1 or 2 
sl.), whole wheat (1 or 2 sl.), butter (1 
or 2 pats.), cocoa, milk, tea. 


Thursday 


BREAKFAST 

Apple, stewed prunes, oatmeal, dry ce- 
real, bacon, soft boiled egg (1 or 2), 
Parker House rolls (1 or 2), dry toast (1 
or 2 sl.), butter (1 or 2 pats.), cocoa, 
milk, coffee. 

DINNER 

Vegetable soup, roast beef (rare me- 
dium, well done), mashed potato, boiled 
rice, fresh spinach, kidney beans, relish, 
bread pudding with Melba sauce, white 
bread (1 or 2 sl.), whole wheat (1 or 2 
sl.), butter (1 or 2 pats.), milk. 


SUPPER 
Hash, sausage, Spanish rice, baked po- 
tato, lettuce salad, peaches, chocolate layer 
cake, white bread (1 or 2 sl.), whole 
wheat (1 or 2 sl.), butter (1 or 2 pats.), 
cocoa, milk, tea. 


Friday 
BREAKFAST 
Banana, stewed prunes, hominy, dry 
cereal, hard or soft boiled egg (1 or 2), 
hot cross buns (1 or 2), dry toast (1 or 
2 sl.), butter (1 or 2 pats.), cocoa, milk, 
coffee. 
DINNER 
Cream of potato soup, baked white fish, 
Swiss steak, mashed potato, boiled rice, 
stewed tomatoes, peas, raspberry pie, white 
bread (1 or 2 sl.), whole wheat (1 or 
2 sl.), butter (1 or 2 pats.), milk. 


SUPPER 
Codfish cake, tuna fish salad, macaroni 
and cheese, baked potato, cabbage salad, 
lettuce salad, hot biscuit, jam, white bread 
(1 or 2 sl.), whole wheat (1 or 2 sl.), 
butter (1 or 2 pats.), cocoa, milk, tea. 
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Saturday 
BREAKFAST 

Grapefruit, stewed prunes, Cream of 
Wheat, dry cereal, hard or soft boiled egg 
(1 or 2), finger roll (1 or 2), dry toast 
(1 or 2 sl.), butter (1 or 2 pats.), cocoa, 
milk, coffee. 

DINNER 

Tomato rice soup, roast turkey with 
dressing, giblet gravy, mashed potato, 
boiled rice, creamed onions, string beans, 
celery-jelly, ice cream puff with butter- 
scotch sauce, white bread (1 or 2 sl.), 
whole wheat (1 or 2 sl.), butter (1 or 2 
pats.), milk, coffee. 

SUPPER 

Devilled eggs, cold ham, potato chips, 
baked potato, tomato jelly salad, scallions, 
canned peaches, white bread (1 or 2 sl.), 
whole wheat (1 or 2 sl.), butter (1 or 2 
pats.), cocoa, milk, tea. 


Sunday 
BREAKFAST 
Orange, stewed prunes, oatmeal, dry ce- 
real, hard or soft boiled egg (1 or 2), 
toast (1 or 2 sl.), butter (1 or 2 pats.), 
cocoa, milk, coffee. 
DINNER 
Turkey soup, pork chops, steak, baked 
sweet potato, baked white potato, sour 
cabbage, string beans, pickle, pineapple 
tapioca, white bread (1 or 2 sl.), whole 
wheat (1 or 2 sl.), butter (1 or 2 pats.), 
milk. 
SUPPER 
Crabmeat salad, cold meat, French fried 
potato, baked potato, lettuce salad, pears, 
white bread (1 or 2 sl.), whole wheat (1 
or 2 sl.), butter (1 or 2 pats.), cocoa, 


milk, tea. 
oe 


CHICAGO MEETING 


The annual joint meeting of the Illinois, 
Indiana and Wisconsin hospital associa- 
tions will be held on Wednesday, Thurs- 
day and Friday, May 1, 2, 3, 1935, at the 
Hotel Sherman, Chicago. Plans are being 
considered whereby allied organizations 
such as the nurses’, dietitians’, record 
librarians’, hospital social workers’ and an- 
esthetists’ will also hold sectional meetings 
at the same time and place. 


—<o-—___ 


OKLAHOMA MEETING 


The Oklahoma State Hospital Associa- 
tion held its annual meeting in Oklahoma 
City, November 22 and 23, under the 
chairmanship of Dr. A. J. Weedn. It was 
one of the best attended conferences in 
the association’s history. Among the sub- 
jects discussed were: “The County's Duty 
tc the Indigent Patient,” by Dr. T. b. 
Hinson; “The Hosptial of Yesterday, To- 
day and Tomorrow,” by Dr. Charles H. 
Harris; “Malpractice Suits vs. Hospitals 
and Doctors,” by Judge James C. Cheek; 
“Educating the Public in Communicable 
Diseases,” by Dr. Walter H. Miles, and 
“Legislation or Losses,” by Dr. L. D. 
Ritzhaupt, president-elect of the Oklahoma 
Medical Association and member of Okla- 
homa State Senate: “Purchasing and Serv- 
ing Food,” by Miss M. Campbell; ““The Air 
Conditioned Hospital,” by Dr. Alfred H. 
Sugg and Earl W. Gray; “Study of Pro- 
fessional Nursing Service,” by Miss Golda 
Sleef; ‘Hospital Ethics,” by Sister M. 
Mechtilde of St. Anthony's Hospital, Ok- 
lahoma City. The round tables were di- 
rected by Dr. T. M. Aderhold. The new 
officers are: Dr. T. B. Hinson, president; 
Etta Musick, vice-president, and R. L. 
Loy, secretary. 





























Why Not You? 


In recent weeks HOSPITAL MANAGE- 
MENT has received an increasing number of 
inquiries regarding where to buy equipment 
and supplies. The names of reputable firms 
have been promptly forwarded. Why don’t 
you save time when in doubt about where to 
buy some item and let HOSPITAL MAN- 
AGEMENT send you this information? 











HOSPITAL MANAGEMENT in the 18 years of its service to the 


hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 


supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 


extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 


for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


53'7 South Dearborn Street 


Helping Readers 
with their 
Buying Problems 
is an old custom 
@ GUIS... 


, Chicago, Ill. 
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Dr. Koehne New Inspector 
of Dietetic Courses 


By Millie E. Kalsem 
Director, Dietary Department, Cook County Hospital, Chicago 


MONG the meetings of the Professional Education 
Section at the 1934 convention of the American 
Dietetic Association were the luncheon and dinner meet- 
ings for the heads of home economic colleges and the 
heads of hospital dietary departments giving approved 
student dietitian courses. Dr. Alice Blood was the ofh- 
cial representative of the American Home Economics 
Association. Dr. Mary de Garmo Bryan, former inspec- 
tor of hospital dietetic courses, presided at the dinner 
meeting. An announcement made by Dr. Blood at the 
request of Miss Raitt, national president of the American 
Home Economics Association, stated that they would be 
willing to work with the American Dietetic Association 
on a joint committee to evaluate courses now offered in 
home economics to determine the adequacy of such 
courses to prepare students for hospital dietetics. 

Dr. Martha Koehne, University of Michigan College 
of Dentistry, nutrition department, has been appointed 
as the new inspector of hospital training courses. The 
inspector is now appointed for two years. Regular ap- 
proved courses will now be inspected every other year 
while new courses are inspected successively for two 
years, and then follow regular inspection procedure. 

Discussion of advantages and disadvantages of afhlia- 
tion services followed. Suggestions were made by the 
inspector for some provision of social activity to be 
planned for students. Several dietitians told about activ- 
ities already planned for in hospitals which have had 
training courses for several years. Several other details 
in regards to acceptance of students were agreed upon 
among dietitians in an effort to make training courses 
more uniform. 

Mary M. Harrington presided at the main session of 
the Professional Education Section, at which there were 
three special papers and several reports. The first paper 
was given by Helen Pond, dietitian at St. Luke’s Inter- 
national Hospital, Tokyo, Japan, on “A Japanese Dietary 
Department.” Miss Pond first related the history of the 
hospital and the early difficulties encountered. A new 
building with a capacity of 200 beds was erected in 1933. 

Since St. Luke’s is an international hospital, both 
Japanese and foreign patients are cared for. For that 
reason two types of food service have been developed— 
that of Japanese food and foreign food. In discussing 
the Japanese foods, Miss Pond said that “their vegetables 
were similar to those in U. S., but the preparation was 
different.” The soybean is one of their most important 
foods. They have about 200 varieties of beans and use 
them in many different ways. They do not use salt in 
cooking the food, but use a sauce made from soybeans 
instead. They also use beans in soups and other sauces. 
Dried fish is another staple article of diet. When very 
dry it is shaved into flakes, boiled and used as a stock 
for soup. Sea weed and radishes (large) are used fre- 
quently, sometimes daily. A bean curd is also used; it 
resembles yeast and is boiled in their favorite sauces. 

Miss Pond gave the following as a typical Japanese 
breakfast: 

BREAKFAST 
Pickled Plums 
Soy Bean Soup 
Spinach or Green Vegetable 
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KENWOOD 





F. C. HUYCK & SONS 
KENWOOD MILLS 
Albany, N. Y. 


Manufacturers of 
SPECIAL HOSPITAL 
BLANKETS AND RUGS 


Inquire about the new Kenwood Shrinkless 
All-Wool Blankets 


Sold direct from the Mill 





Send for Color Swatch Card 
Address: Contract Department 




















Che Preferred Toast 


of America/ 


PERFECT, uniform, 
golden-brown— every 
slice the same ALL 
the time—with 






the NEW 


TOASTMASTER 


(with Flexible Clock ) 


.. . AND AT LESS COST PER SLICE! 
That’s the story in brief! From every angle 
you can view the matter, it will pay you to 
use the NEW Toastmaster. Write today for 
prices and full information. We will include 
a copy of the valuable little booklet “How to 
Make and Serve Perfect Toast.” 


WATERS-GENTER COMPANY 


Dept. B12, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 


A PRODUCT OF McGRAW ELECTRIC COMPANY 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 





AtThe ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it's simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 


best value—the least expensive 


ji 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
moe MN I T ED ae) TB. 4 


finer hotel. 




















Rice (3-5 Bowls) 

Main dish of either Fish, Egg, or Meat 

Chicken Broth 

Green Tea (water is never served with meals) 

Chop sticks are used, and every dish on the tray is of 
a different design. Many of the dishes are red or black 
lacquered. China patterns can never be repeated. Miss 
Pond stated that all meals are very similar in the number 
of dishes served, and that three-fourths of the dietary 
consisted of polished rice. The soup at noon and night 
is usually made of rice. Fruit is usually eaten between 
meals rather than with the meals, as is customary in our 
country. 

The hospital maintains a training school for nurses. 
Many new students come to the hospital who show a 
vitamin deficiency, particularly beri-beri. Milk is the 
principal food added to the dietary of these young girls, 
and their symptoms clear up within a short time. 


The second speaker was Dr. Louise Stanley, chief of 
the bureau of home economics, U. S. Department of 
Agriculture. Dr. Stanley said that the Bureau was eleven 
years old and that its activities can be divided into three 
groups: 

1. Individual service. 

2. Professional home economics group. 

3. Consumer group in general. 


Recently work with the consumer group has been 
stressed and educational material has been given in radio 
programs, charts and pamphlets, as well as special re- 
quests. By far the most frequent request recently has 
been for information concerning adequate food on meager 
income. 

The Bureau laboratories have been working on the 
quantitative values of Vitamin G content of canned sal- 
mon. Miss Chatfield (with the cooperation of Dr. Sher- 
man) has been working on food composition and mineral 
content of food. Other experiments carried on recently 
is with the cooking of meats, lard and cooking fats. Ex- 
periments with a view to the wise use of cheaper sources 
of food materials has been in progress. The most im- 
portant of these are rice, rice polishings, soybeans and 
sesame seeds. 

The food production program has been studied from 
the viewpoint of food nutritive content and supply versus 
nutritive needs of people. In closing, Dr. Stanley stressed 
the responsibility of the bureau and home economics 
trained people in general to give the consumer trust- 
worthy and reliable information on food and clothing, on 
textiles, another important branch of home economics. 

The third speaker was Dr. Martha MacLear, depart- 
ment of psychology, Wilson Teachers College, Wash- 
ington. Dr. MacLear stressed the importance of the 
effect of emotional disturbance such as worry, fear, 
anxiety upon the “digestive tract,” and capacity for diges- 
tion in general. She pointed out that mental health was 
as important as physical health. Much stress has been 
laid upon adequate nutrition and shelter to maintain 
physical health, while no provision has as yet been main- 
tained for adequate care for problems concerning the 
mental health of our people. She also pointed out the 
fact that there were more hospital beds for mentally ill 
patients than all others put together. She told of some 
cases of depression psychosis and cited examples. In her 
opinion, two organizations that would eventually be of 
value in this respect were the Child Guidance Agency 
in Washington and the Life Adjustment Center. She 
concluded by saying, “We should all learn to face reality, 
realize our own failings, and learn to know what we 
want.” She also mentioned the necessity for developing 
an impersonal attitude. 
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You don’t have to ask the price— 
you'd be amazed how many of our 
customers never ask the price. These 
customers, hundreds of them, know 
that they can rely on us to treat them 
fairly, for we never misrepresent the 
quality of our goods. 

You, too, will find Armour thor- 
oughly reliable, not only on price, but 
on quality. You will enjoy dealing 


with a house that has fine merchan- 
dise and can supply you with any 
amount you want from half a case to 
a carload. Page 45. 
x x 


* 


For the past ten months, in a series 
of advertisements, E. R. Squibb & 
Sons have suggested points of tech- 
nique regarding the administration of 
ether. The response to these adver- 
tisements has indicated a nationwide 
interest. The many requests for re- 
prints have prompted the publishing 
of an illustrated booklet containing 
the material used in the advertise- 
ments. 

ee 

Good films, skilled personnel, and 
dependable processing chemicals deter 
mine the technical efficiency of your 
X-ray department. Let any one of 
these factors fail to measure up to 
proper standards, and poor work, re- 
takes, and a dissatisfied staff result. 
For highest radiographic quality stand- 
ardize on Eastman ultra-speed safety 
X-ray films—process with solutions 
made from Eastman X-ray Developer 
and X-ray Fixing Powders. Page 43. 

. = = 

A hurry call for Dr. Jones. The 
switchboard operator talks into a 
microphone—instantly 14 speakers 
throughout the hospital repeat her 
message. That's how Western Elec- 
tric apparatus speeds up “Doctors” 
Paging” at Emergency Hospital, 
Washington, D. C. Individual vol- 
ume controls on all speakers permit 
adjustment for adequate coverage 
without annoying loudness. Once set 
as prescribed by the head nurse, vol- 
ume controls are locked. Page 13. 
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How can you say what it is that 
makes a person choose a certain hos- 
pital? —- Recommendation, — usually. 
But what’s behind the recommenda- 
tion? Service—just as in the hotel 
business. Modern appointments. 
Tastily served meals. (A competent 
staff, of course.) And general com- 
fort during the period of recupera- 
tion. Cannon sheets may be only one 
item in providing this comfort. But 
they do help considerably. Page 5. 


Introduced only last Fall, “Special- 
ist’’ Splints today are used from coast 
to coast. Their great convenience was 
immediately apparent. You will save 
much time and trouble making splints 
with the use of the new “Specialist” 
Splints. Casts made with them are 
strong, yet light in weight. Page 64. 

x ok OR 


Whether the project pertains to the 
modernization of an existing x-ray de- 
partment, or the formulation of plans 
for this department in an institution 
yet to be constructed, there is avail- 
able technical assistance which can be 
utilized to real advantage by the archi- 
tect and the building committee and 
members of the staff who will sit in 
conference on this particular phase of 
the hospitals’ facilities. Page 11. 

* © 

A hospital in the middle west in- 
creased its patient capacity 25%. Its 
laundry department soon began to 
falter. The engineers of The Ameri- 
can Laundry Machinery Company 
were consulted. Now, in 35% less 
time per week, that “new” laundry 
handles 25% more work. Linens 
have a better finish and work is done 
with less supplies—operating costs are 
lower than ever before. Page 14. 

.* * 

No one wants to take any chances 
with sterilizers on three counts: (1) 
They must be strong to withstand the 
pressure. Monel Metal is as strong as 
steel. (2) They must be unaffected 
by corrosion, steam and saline solu- 
tions. Monel Metal stubbornly re- 
sists corrosion. (3) They must be 
easy to keep clean. Long known as 
the metal that cannot rust, Monel 
Metal’s smooth, hard surfaces are easy 
to clean. Third Cover. 


* * * 


There is as much difference be- 
tween Bay’s correctly made, scientifi- 
cally controlled adhesive plaster and 
the average adhesive as there is be- 
tween the high and low grades of cat- 
gut, surgical instruments, hypodermic 
syringes and other articles in which 
similarity of appearance poses as simi- 
larity of quality. BayHesive attains 
maximum tenacity at body tempera- 
ture. It is a clean, durable product, 
every inch of which is micrometer 
tested for uniformity. Insert, facing 
page 8. 

* x 

Curity scientists have developed a 
chromicizing process in which only 
bland and non-irritating chromium 
compounds are used. With the de- 
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velopment of this process many of the 
difficulties encountered in producing 
a chromicized suture by ordinary 
methods are obviated. Excess chem- 
icals exert no tendency to remain 
physically attached to the gut and are 
removed without resorting to the dras- 
tic washing methods which have a 
tendency to weaken the gut. Fourth 
Cover. 
x ok x 


And now it’s up to the sutures. 
I'm particular about the make I use 
because suture behavior a so 
much on qualities that can’t be seen. 
Page 7. 

* x & 

Each liter of Baxter's Solutions is 
made as if it were to be used in the 
veins of your own precious four year 
old, or ours. Doctors and hospital 
people generally, tell us they appre- 
ciate the secure feeling that is theirs 
when using Baxter’s Intravenous So- 
lutions in Vacoliters. Page 15. 

a ok 

American sterilizers, bedpan wash- 
ers, disinfectors, warming cabinets; 
“American” Kny-Scheerer surgical 
operating tables, obstetrical _ tables, 
Hawley fracture tables, Martland 
autopsy tables. Page 54. 

The St. Joseph’s Hospital, Yonkers, 
N. Y., equipped with Holtzer-Cabot 
Nurses’ Call—Doctors’ In and Out 
Clinic Call—City Connected Fire 
Alarm and miscellaneous equipment, 
is one hospital of many thousands that 
specify Holtzer-Cabot signaling sys- 
tems because of their time-proven de- 
pendability. Holtzer-Cabot engineers 
have specialized for over fifty-seven 
years in the design and development 
of signaling systems, and will gladly 
assist you with any signaling problem 
you may have. Page 7. 

x ok 

In hospital practice the “right” way 
is obviously far more important than 
the “easy” way—but certainly there 
is no advantage in continuing to do 
any job the “hard” way if an easier 
way is discovered that is better. The 
Kenwood “Snap-On” Irrigator Stand 
provides an “easy way” that is also 
infinitely better. It supersedes the 
old-fashioned, clumsy, irrigator stand, 
always under foot, inviting accidents. 
Page 55. 

* x ® 

Coffee is first in the thoughts of 
most of your guests, it is of utmost 
importance in your success. ..and 
first, last and always coffee is our spe- 
cial pride. We have imported, roast- 
ed and packed fine coffees for 51 
years. We know coffee...we know 
your needs. Second cover. 
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All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 
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Members of the Head of the Lakes Medical Record 
Librarians photographed at a recent meeting of the group 
which formed that organization. 


Record Librarians Organize 
Head of Lakes Association 


N November 9, 1933, at St. Mary’s Hospital, Duluth, 

Minn., upon the invitation of Sister Patricia, a 
group of medical record librarians and two doctors as- 
sembled in the medical library of the hospital. 

The purpose of the meeting was explained by Sister 
Patricia, namely, to organize an association of medical 
record librarians, the object of which would be to im- 
prove the standard of clinical records in hospitals, dis- 
pensaries, and medical clinics. 

There was unanimous response in favor of founding a 
local association. The Head of the Lakes Medical Rec- 
ord Librarians Association was decided upon as the name 
for the organization since the membership represented 
institutions in Northern Minnesota and Wisconsin. 

Officers elected were: President, Sister M. Patricia, 
O. S. B., St. Mary’s Hospital, Duluth; vice-president, 
Sister M. Claudia, P. H. J. C., St. Mary’s Hospital, Supe- 
rior, Wis.; secretary, Elizabeth Wilder, St. Mary’s Hos- 
pital, Duluth, Minn. 

A Committee on By-laws was appointed, Miss Dagmar 
Anderson, librarian at St. Luke’s Hospital, acting as chair- 
man, and Mary Gearns of St. Mary’s Hospital, Duluth, 
the other member of the committee. At the February 
meeting held at St. Luke’s Hospital, Duluth, the by-laws 
were adopted. 

Dr. A. T. Laird, superintendent of Nopeming Sana- 
torium, and Mr. James McNee, superintendent of St. 
Luke’s Hospital, Duluth, were made honorary members 
of the association. 

With the exception of July and August, monthly meet- 
ings have been held usually at the various hospitals. One 
meeting was held in the Mayor’s office of the City Hall, 
where the Health Department contributed the program 
by explaining how vital statistics are kept. A demon’ 
stration of machine tabulation was also given at this 
meeting. 
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The May meeting was held at Maryglade Cabin, Col- 
lege of St. Scholastica, Duluth, St. Mary’s Hospital being 
hostesses at the dinner. The personnel of the Health 
Department was invited. During the evening the mem- 
bers and guests gathered around the Cabin fireplace to 
enjoy a social hour. 

Papers given during the year were: 

(a) Legal Aspects of Medical Records—Mr. R. S. 
Reaville, attorney. 

(b) Future Programs-——Miss Ann Harvilla. 

(c) Blood Circulation—-Dr. George Oldes. 

(d) What Benefits, If Any, Have I Received from 
the Head of the Lakes Medical Record Librarians Asso- 
ciation?—-Miss Leone Trempe. 

(e) The Standard Nomenclature—Dr. P. G. Boman. 

(f) The Operation of the Unit System—Sister M. 
Patricia. 

(g) The History of Medical Records—Miss Dagmar 
Anderson. 

At several of the meetings lively round table confer- 
ences took place. Following adjournment delicious re- 
freshments have been served by the hospital in which 
the meetings have taken place. 

The enrollment in our association to date is twenty- 
two. 

Cities represented are Duluth, Minn.; 
Superior, Wis., and Ashland, Wis. 

Members present at a recent meeting of the Head of 
the Lakes Record Librarians Association. 

ae aes 
PHILADELPHIA RECORD LIBRARIANS 

The October meeting of the Philadelphia Hospital Record 
Librarians’ Association was held at the Lankaneu Hospital, with 
the president in the chair, and twenty members and fourteen 
guests present. After the roll call the meeting was opened to 
discussion of subjects which were of particular interest to record 
librarians. One member raised the question as to which was 
the best way to procure from the deputy coroner their diagnosis 
at autopsy on hospital cases. This brought about some interest- 
ing discussion. 

Anne Schulze read a very interesting paper on the activities 
at the record libarians’ convention in Boston. Miss Franklin 
read a copy of a letter which Frances Benson had written to her 
fellow members on the west coast concerning her impressions of 
the convention in Boston. 

We were glad to welcome a new member, Dorothea Kluge, of 
Bethlehem, Penna. 

Our hostess had prepared refreshments, after which we ad- 
journed.—Anwna S. Hoipcrart. 

—— 


SOUTHERN CALIFORNIA LIBRARIANS 


Taking an active part towards defeating two measures which 
appeared on the California ballot pertaining to the healing arts, 
the Medical Record Librarians of Southern California are justly 
proud of the service rendered the medical profession in their 
state. The association informed their friends of the necessity of 
being enlightened on these questions and had speakers talk before 
groups on the subject. 

Recently this organization met at the new Los Angeles County 
Medical Library and had the privilege of hearing Mrs. Mary E. 
Irish, librarian, in a most interesting and instructive resumé of 
library procedure and her experiences of many years as head ot 
the Barlow Library in Los Angeles. An illuminating talk on 
parliamentary procedure was given by Katherine Salter of Upland 
and reports from the Boston convention were read by Helen 
Bell of Riverside. 

The business meeting was in charge of the president, Mrs. 
Mabel E. Hayles, of Pasadena, who appointed a committee of 
three to arrange for the sectional meeting to be held jointly with 
the Northern California Association in San Francisco in Febru- 
ary. 

Twenty hospitals were represented at this meeting and two 
new members, one from San Diego and the other from Oxnard, 
were received. 

The next meeting will be held at the Orthopedic Hospital in 
Los Angeles with Mrs. Elizabeth Cooper as hostess—M. E. H. 


Cloquet, Minn.: 
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Movie of six round bout between nurse and old-fashioned irrigator stand 


























So much 
more convenient 


{n hospital practice the “right” way is obviously 
far more important than the “easy’ wip but 
certainly there is no advantage in continuing to 
do any job the “hard” way if an easier way is 
discovered that is better. 
pe Kenwood ' ‘Snap-On”’ Irrigator Stand provides an‘‘eas 
baie A ’ that is also infinitely better. It supersedes the old- 
fashioned, clumsy, irrigator stand, always under foot, in- 
viting accidents. Easily clamps on to any bed at head or 
foot wherever Gesired. Light, strong, practical. Easy to 
carry as a cane. So much more convenient that many 
hospitals have discarded their old-fashioned irrigator 
stands outright in favor of the Kenwood. 


L-800—Kenwood Sna =f -On Irrigator Stand, 
Chrome plated, each $8.50 


WILL ROSS, INC., Milwaukee, Wis. 
Manufacturers and Distributors 
WHOLESALE HOSPITAL SUPPLIES and GARMENTS 


KENWOOD “SNAP-ON” 
IRRIGATOR STAND 
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HOSPITAL BULLETINS 
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NURSING SCHOOL 
PAPERS 
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The American Hospital Asso- 
ciation and individual leaders have 
constantly urged the necessity of 
a program to make more friends 


for hospitals. 


Most hospitals will find a quar- 
terly bulletin the most satisfactory 
program of this kind — from the 
standpoint of effectiveness and 


convenience as well as economy. 


Hospital Management" for 
more than ten years has been 
assisting hospitals in the publica- 
tion of bulletins. For several 
years it has extended this service 
to nursing schools for student or 


alumnae papers. 


We offer experienced editorial 


and publishing assistance, as well 


as an attractive, low-priced print- 
ing service. 


Now is the time to ask questions. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street, 
CHICAGO, ILL. 








When Medical Board 
Meets Trustees 


By A. R. Griffith, M. D., 
Homeopathic Hospital, Montreal. 

[Epiror’s Note: The following is taken from a paper read 
before a joint meeting of the managing board and medical board 
of Homeopathic Hospital.] 

b Bae joint meeting of the Committee of Management 

with the Medical Board is of course a new move for 
our hospital, and it is to be hoped that it will prove of 
mutual benefit and pleasure. It is advisable that meetings 
of lay and medical interests, as inaugurated tonight, should 
be held once or twice every year. To be successful, free 
and impartial discussion should always prevail. 

In many hospitals the committee of mangement or board 
of directors are unknown to the members of the medical 
staff or nursing department. You may have the finest 
possible committee of management, but how would the 
hospital exist without a medical board or nursing staff? 
It is held by some that the main function of the lay direc- 
tors is to raise money for the medical board to spend. 
However, as medical men are notoriously poor financiers, 
it is always wise to select the most competent business men 
to supervise the spending of the money supplied by the 
public. Hence it follows that only men who are willing 
to devote time and energy to hospital management should 
accept office. 

In this age it is becoming more and more necessary that 
public spirited citizens should come forward and give of 
time and money for the relief of depressed mankind. Our 
boasted civilization is in grave danger of collapse if selfish- 
ness and self-interest is allowed to predominate society. 

A hospital cannot be properly conducted without a com- 
petent superintendent and efficient ‘supervising nurses. 
When these officers are secured they deserve support and 
encouragement. 

Sub-committees from the committee of management 
should always be willing to study the needs of the various 
departments and to do this intelligently they must be will- 
ing to spend some hours every month. They should not 
attempt to interfere with the functions of a superintend- 
ent. Intelligent criticism or suggestions, however, should 
always be welcomed by the officer in control of any hos- 
pital. 

Co-operation between the lay committee and the paid 
officers of a hospital is necessary for successful administra- 
tion. The careful nursing and feeding of the patient is 
one of the essential requisites of the hospital staff. 

The dietitian must be thoroughly trained in scientific 
diets. She must also possess to a marked degree, common 
sense and be ready to co-operate with the medical men 
who may prescribe special diet for individual patients. 
After all, this body of ours is a complicated chemical 
mechanism. I am forced to admit that doctors as a rule 
do not give sufficient consideration to the combinations of 
food that go into the human stomach. The dietitian, I 
am sure, would always welcome any suggestions that might 
increase the efficiency of this department. A committee 
of medical men, on diets for the ward patients might be 
advisable. They must, however, be ready to study the 
subject thoroughly and to submit constructive advice that 
will prove a benefit to patient and hospital staff. 

It would ill become a medical man to suggest ways and 
means of financial administration. From observation, this 
department appears almost perfect and yet small econ- 
omies might be effected. And, indeed, a campaign for 
economy throughout every department should bring some 
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appreciable results without interfering with efficiency. On 
the medical side, perhaps greater care could be exercised 
in the purchase of medicines. In surgery and obstetrics, 
very often a saving could be made in dressings; gauze and 
absorbent cotton cost money. A ward patient, detained 
an extra day or allowed to occupy a bed for a day before 
receiving attention, helps increase our deficit. Whenever 
new equipment, costing more than $100 is required an 
effort to secure outside financial help would often be suc- 
cessful. 

I am of the opinion that it would pay the hospital to 
print a well-worded advertisement in “The Star” and 
“Gazette” once a week for a year. This might attract 
benefactions from unexpected sources and bring forth be- 
quests from present friends of the hospital. Certainly we 
cannot afford to just drift along hoping for something to 
happen, and find ourselves wrecked when bonds are to 
be paid. I am sure the committee would entertain sugges- 
tions even from the medical board if they be of an econom- 
ical and constructive nature. 

The woman's auxiliary is becoming a very influential 
part of our organization. They now have about 100 mem- 
bers and are active in helping our social service depart- 
ment and supplying money for equipment. 

The Young Men’s Club of the Homeopathic Hospital 
has begun to function and with sympathetic co-operation 
from the hospital should develop into a useful part of our 
organization. 

In a recent issue of HosprrAL MANAGEMENT, a very 
fine monthly magazine, I noticed a number of questions 
for trustees of small hospitals. A few of them are copied 
for our consideration: 

1. How often do you visit the hospital? 

2. Does this visit extend any farther than the front office and 
an exchange of greetings with the superintendent? 

. Can you name the administrative personnel off-hand? 
Do you know the duties of each? 
Do you know what preparation each has had? 
Do you know how much experience each has had? 
. Do you have any idea of the cost or time necessary for 
their special preparation? 

8. Do you visit other hospitals when on trips? 

9. Do you know the nurses? 

10. Do you know what hours they work? 

11. How does this compare with hours of other women work- 
ers in your community? 

12. How does the salary compare with that of other trained 
women workers. 

Do you subscribe to any hospital periodicals? 

Have you ever read any? 

What do you know about group hospitalization? 

Do you know any equipment that is badly needed? 

What would it cost? 

Could you make a talk on the needs of the hospital? 

Do you know what it costs to feed the hospital family? 
. How much time do you devote to your duties as hospital 

trustee other than attendance at board meetings? 
21. How many employes are required by the hospital? 


© 0) 
THE HOSPITAL CALENDAR 


© 0) 
New England Hospital Association, Boston, Mass., Feb. 7-9. 
Western Hospital Association, San Francisco, Cal., Feb. 18-21. 
Texas Hospital Association, Marlin, March 22, 23. 

American Society of X-ray Technicians, Dallas, 19395. 

Ohio Hospital Association, Columbus, April, 1935. 

Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana and Wisconsin Associations, Chicago, May 








2-3. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10. 

Mississippi Hospital Association, Biloxi, May 13. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Medical Association, Atlantic City, June 10-14. 

American Dietetic Association, Cleveland, 1935. 

A. H. A., St. Louis, week of Sept. 30. 

A. C. of §., San Francisco, Oct. 21-25. 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 


institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 
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dit, eri iA ROUND TABLE 


~ 


About Narcotics 


Should a hospital pharmacist or 
superintendent make out an order in 
pencil for narcotics to a manufac: 
turer? 

Should a salesman, in accepting a 
rush telephone order for a narcotic, 
agree to make shipment at once on 
condition that the hospital mail the 
narcotic order? 

Is it lawful for a company to make 
a shipment of a narcotic today pro- 
vided one of its salesmen telephones 
and says he has the hospital’s nar- 
cotic order and that it has been made 
out correctly? 

How would you answer these ques- 
tions? 

“The answer to each of the above 
questions is ‘no’,” says one leading 
manufacturer of pharmaceuticals, 
“but judging from hundreds of or- 
ders received by us each month from 
hospitals, a large number of hospital 
administrators and pharmacists are 
not well versed in federal narcotic 
regulations. The situation has been 
brought to a head because some firms 
have been going beyond the limits of 
their lawful authority in accommo- 
dating customers, and the federal bu- 
reau of narcotics has taken steps to 
enforce a more rigid compliance with 
the law. Notices have been sent out 
to all dealing in narcotics and the 
bureau has issued a warning that it 
will soon begin a routine check-up of 
filed narcotic orders and that hence- 
forth fines will be levied for every 
infraction.” 

From what this manufacturer says, 
it would be well for every hospital 
superintendent immediately to check 
on the practice and routine in his or 
her institution regarding the han- 
dling of narcotics, especially those 
practices relating to orders, signa- 
tures, etc. 


Young Men’s Club 


Homeopathic Hospital, Montreal, 
recently organized a Young Men's 
Hospital Club among men in the sec- 
tion served by the hospital, according 
to Dr. A. R. Griffith, who was re- 
sponsible for this innovation. The 
purpose of the club is to create active 
friends for the institution and to ac- 
quaint leaders of the future with some 
of the problems and needs of the in- 
stitution. Regular meetings are held 
at which subjects relating to hospital 
service are presented. 


58 


Here’s a Round Table idea that many hospitals approved for training of 
interns may not have vet tried out—a reunion of former interns. Among the 
hospitals which have held such reunions with marked success, from the social 
and scientific standpoint is St. Mary’s, Duluth, Minn., Sister M. Patricia, super- 
intendent. Dr. William A. O’Brien, University of Minnesota medical school 
and hospitals, was the principal speaker, which contributed materially to the 
enjoyment of all present. Such reunions bring stimulation and encouragement 
to staff and visiting physicians alike, and most hospitals which have held such 
an affair immediately plan on making it an annual event. The photo above was 


taken at St. Mary’s reunion. 


Studies Phone Load 


‘At our request a careful study has 
been made of the hospital telephone 
service by the telephone company,” 
says the Bulletin of Ravenswood Hos- 
pital, Chicago. “The report is very 
interesting. It shows that the hospi- 
tal telephone load is 17% greater than 
it has ever been. The heaviest load 
occurring between 8:30 a. m. and 1 
p.m. The greater part of this service 
is rendered for doctors—either in out- 
going calls, incoming calls, or locating 
the doctor within the hospital to com- 
plete the connection or to deliver a 
message. 

“Plans are under consideration to 


improve this branch of service. Two 
major changes are being discussed: 
One, the installation of a two-position 
switchboard, and the other a doctors’ 
electric registering ‘in’ and ‘out’ sys- 
tem, which can be operated by the 
physician at the information desk and 
the information is automatically re- 
layed to a similar registration board 
near the operator—showing her at a 
glance whether the doctor being called 
is in or out. 

“This will prove a great time saver, 
for in the present system the oper- 
ator must call the information clerk 
who in turn must stop her work to 
search the written register—return to 
the telephone and give the operator 
the desired information. 

“To relieve the switchboard to some 
extent, a coin box telephone has been 
installed in the doctors’ room for the 
convenience of physicians who wish 
to make a number of their calls from 
the hospital. 

“Telephone service is too important 
to be neglected or improperly handled. 
Everything possible will be done to 
make it satisfactory to the doctor, the 
patient and all others who have occa- 
sion to call the hospital.” 
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The Nursing Department 








Features of One Hospital's 
Nursing Technique 


Poultices 


Purposes.—On boils and abscesses to hasten suppuration. 
For comfort in deep-seated pain. On gaseous distention 
of abdomen. Stimulating effect on kidneys in urinary 
suppression. 

FLAXSEED POULTICES 

Dimensions of a flaxseed poultice —The poultice should 
more than cover the affected area by 4 or 5 inches. Poul- 
tices applied to the boney thorax and more solid muscular 
parts of the body may be of greater thickness than those 
applied to the more tender and sensitive abdomen. As a 
rule those for chest should be 34 of an inch thick; those 
for the abdomen, 1/7 inch thick; and those for smaller areas 
about 1 inch. 

Amounts of water and meal.—-The amount of water 
needed in making a flaxseed poultice should be in propor- 
tion to its size and thickness. These are averages for an 
adult: 

For the chest or abdomen, 1 quart 
For areas of arm or leg, 1 pint to 1 quart 
For areas of face, neck and finger, 6 to 8 ounces. 

The amounts of meal that these quantities of water ab- 
sorb will be sufficient to cover the affected parts. 

Materials which may be used for a foundation—A 
light-weight, pliant, brown wrapping paper is quite satis- 
factory as a foundation for the larger poultices of the chest 
and abdomen. Paper is a poor conductor of heat, easy to 
secure, costs less than cotton cloth, and is easily disposed 
of with the poultice. 

Cheesecloth and sheet wadding as a foundation are better 
for the smaller poultices, as they are more adaptable to 
smaller parts, like the face or neck, and afford greater 
comfort. In all cases the covering of a poultice should be 
thin and porous, so that the affected parts may have the 
full benefit of heat and moisture. 

Frequency of application.—Poultices applied to the ab- 
domen and chest should be changed at least every hour: 
those applied to the limbs, every thirty to forty-five min- 
utes, according to size; those of smaller dimensions applied 
to the face or neck every twenty minutes. 

Methods of holding in place.—On the chest or back, 
a straight binder and shoulder straps are used; on the ab- 
domen, a straight binder and perineal straps; on the limbs, 
a manytailed bandage of cotton cloth or a dressing towel 
applied on the bias; on the hands and feet, a triangular 
bandage or a dressing towel; on the neck, a dressing towel 
folded in two, then in bias folds as deep as needed. Fold- 
ed in this way the towel adjusts itself to the curve of the 
neck, and is pinned at the side with two safety pins. To 
give more support to the poultice a piece of flexible card- 
board, about 3 by 5 inches, is introduced into the bias fold 
of the towel against the back of the poultice. 

For those applied to the face, as for a carbuncle of the 
lip, a 6 to 8-inch four-tailed bandage is used, the tails 

[This material is taken from a series of mimeographed instructions governing 


nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 


sequent issues. ] 
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being tied on the side of the head opposite the affected 
part. 
A poultice for a finger is made in the shape of a little 
bag into which the finger is thrust, and the poultice band- 
aged on. 
Abdominal flaxseed poultice. 

Small blanket 

Binder 

Safety pins 

Gauze or thin cheesecloth 

Sheet wadding 

Brown wrapping paper 

2 basins 

Pint graduate 

Flaxseed meal 

Saucepan 

Iron spoon or wooden spatula 

Vaseline and small spatula 

Bathing solution. 

Preparation.—Into the poultice saucepan measure one 

quart or more of hot water according to size of abdomen; 
cover. While the water is heating, prepare materials. 
Cut a piece of medium-weight wrapping paper for the 
foundation, the required size. Fold down the edges 1% 
inches, as a confining border to the poultice. Measure the 


Equipment: 


folded sheet wadding, which should extend slightly beyond 
the edges of the paper foundation to keep in the heat. 
In preparing the gauze or cheesecloth covering of the 
poultice allow a 3-inch margin to tuck under. 

If the water has reached the boiling point, remove the 


cover of the sauce pan. Take large pinches of the flax- 
seed meal. Hold it loosely so that it may run into the 
boiling water between the fingers, not too rapidly, and at 
the same time stir constantly to prevent lumping or scorch- 
ing of the flaxseed. When it has boiled and is of a semi- 
solid thickness, so that it drops in large clots from the 
spoon, remove from the fire and add vaseline the size of a 
pigeon’s egg, or two teaspoons of bicarbonate of soda. Stir 
through the flaxseed thoroughly and then beat vigorously 
two or three minutes, or until light and smooth. 

Turn the flaxseed into the center of the paper founda- 
tion. Fill the saucepan with cold water, into which dip 
the spoon to prevent sticking to the flaxseed while spread- 
ing. Spread from the center out to the enclosed edges of 
the paper. When through, place the spoon in the water. 
Tura down the edges of the paper upon the flaxseed, then 
apply the gauze covering, which is drawn taut and tucked 
under the poultice. Place, with paper side down, upon 
the sheet wadding. Both are rolled together and envel- 
oped in a doubled towel, and carried to the patient’s bed- 
side in a warm basin, covered with another. 

Application—The upper bedclothing is turned down 
to the pubes, the nightgown folded out of the way, and 
the binder adjusted under the patient’s back. If the poul- 
tice is applied for tympanities following operation, the 
abdomen is lubricated with vaseline or oil because the cir- 
culation of the part may be poor and sensation less acute, 
so that it burns more readily. 

Uncover the basin and remove the poultice from the 
towel, partly unroll, and with the flaxseed side of the 
poultice on the back of both hands, gradually transfer to 
the patient’s abdomen, permitting only the edge of the 
poultice to touch the skin until the patient can bear it. 
Before pinning the binder it is well to lift the poultice 
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again at each end several times to let more of the steam 
escape. The binder is pinned rather loosely to avoid pres- 
sure on the hot poultice against the skin. The perineal 
straps are adjusted, the patient covered and the time noted. 

When the poultice is changed, the discarded one is 
placed in the basin and the moist, poulticed area of the 
skin is sponged with bathing solution and dried, to prevent 
maceration. This is done each time the poultice is 
changed, and is followed with the lubrication of the skin, 
if sensitive. 

Under no condition should a nurse apply a poultice to 
the abdomen on her own responsibility. 

After care of materials.—It is well to wash the utensils 
before applying the poultice, unless it is a small poultice, 
when no time should elapse between its completion and its 
application. As the saucepan has been soaking in cold 
water, it is easily scraped clean with the spoon, rinsed, 
and scoured with fine sand soap. The spoon receives the 
same care. 

After care of the skin.—-When the poultice to the chest 
or abdomen is finally omitted, the poulticed area is washed 
gently with soap and hot water, dried, sponged with bath- 
ing solution, and covered with a layer of sheet wadding 
or a piece of flannel, which is held in place with a binder 
for a few days until the skin is less sensitive. 

CHARCOAL AND FLAXSEED POULTICES 

Charcoal may be added as a deodorizing agent when 
applied to encrusted varicose ulcers or sloughing wounds 
as bedsores. Use one tablespoon of charcoal to pint size 
poultice. 

ROLLED OaTs AND BRAN POULTICE 
Rolled oats ....two cups 
Woks sw es fo one cup 
DW MRED 5. cides one quart 
Made as flaxseed poultice. 

‘nhl tices 


Mustard Paste 


EQUIPMENT 
Compress cloth or old linen (thin and soft). 
Dressing towel. 
Flour. 
Mustard. 
Cotton seed oil. 
Dessert spoon. 
Small mixing bowl. 
Small pitcher of tepid water. 
Hot water bag. 





PREPARATION 

The cloth.— 

Flour, four dessertspoonfuls. 

Mustard, two dessertspoonfuls. 

Cottonseed oil, one dessertspoonful. 

In the absence of cottonseed oil, olive oil, or white of 
egg, or bicarbonate of soda may be used. 

In preparing the paste for a child, the quantity of 
mustard should be one teaspoonful to four dessertspoon- 
fuls of flour. 

First measure the flour, then the mustard, to avoid 
washing the spoon. Mix the dry ingredients together; add 
the oil and mix; next enough tepid water to make of the 
same consistency as a cake batter. 

APPLICATION 

The paste is scraped out of the bowl into the center of 
one-half of the compress cloth, and spread with the tip 
of the spoon in the form of a four-pointed star. Then it 
is spread between the points, making an even square with- 
in an inch of the points. The edges of the cloth are folded 
over the paste on its three sides, then it is covered with 
the other half and its three edges turned under. The 
completed paste is folded in thirds. 

The dressing towel is doubled lengthwise, then folded 
in thirds. One end is turned back and the mustard paste 
deposited upon the thickest part ot the towel and adjusted. 

Pieces of tissue paper should cover the paste, to inter- 
vene between it and the skin to prevent blistering. The 
free end of the towel covers the face of the mustard paste, 
which is carried to the patient. If the patient is sensitive 
to cold, the mustard paste may be carried to the bedside 
upon a warm plate or a hot water bag. 

The free end of the towel is folded back from the paste, 
which is reversed upon the exposed part of the chest. The 
towel serves to hold the paste in place, to prevent too rapid 
evaporation of the volatile content, and to protect the pa- 
tient’s clothing. 

OBSERVATIONS 

If the skin is oily it should be washed with warm soapy 
water before applying the paste. 

When a mustard plaster or paste is ordered applied to 
the face or neck of a patient, special care must be exer- 
cised against blistering, which may result in a disfiguring 
scar, or an unsightly pigmentation of the skin. 

REMOVAL OF PASTE 

When the paste is removed, pat the skin dry, oil or 

powder it, and protect from friction of the clothing. 





Highlights of 1919: Review and Forecast. 
Pension system of the New York Hospital. 
Out-patient Obstetrics Reduces Mortality. 


Oakville Memorial Sanatorium, Memphis, Tenn. 


A. C. S. Broadens Service to Hospitals. 


during the A. H. A. convention at Buffalo. 





15 Years Ago THIS MONTH-—10 Years Ago 


From “Hospital Management,” December 15, 1919 


Pliny O. Clark becomes superintendent of the new Presbyterian Hospital, Denver, Colo. 


Barnes Hospital considers library valuable asset after an experiment of five years. 
Dr. Robinson Bosworth leaves Minnesota Commission to superintend the planning and construction of the 


From “Hospital Management,” December 15, 1924 


Diathermy: Its History, Uses, Indications, Considerations. 
Thirteen Years’ Experience with Contagious Disease Patients. 
Death Takes Dr. A. R. Warner, A. H. A. Executive Secretary. 


Minott A. Osborn appointed director of the United Hospital Fund. 
Carl A. Lindblad elected president of the New York State Hospital Association at its organization meeting 
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Foot Baths 


Cleansing Foot Bath 


PURPOSE 
For cleansing and comfort and for the treatment of 
corns, callouses and thickened nails. 
EQUIPMENT 


Blanket. 

Half sheet and rubber. 

Towel. 

Wash cloth. 

Soap. 

Bath thermometer. 

Hot water bag. 

Foot tub. 

Nail brush. 

PROCEDURE 

Get the patient ready first. Loosen the upper bedcloth- 
ing. Fold the spread up out of the way. Turn up the 
bedclothing even with the foot of the bed. Place a doubled 
blanket on the foot of the bed tucking in just enough to 
hold it in place. Bring the upper bedclothing up with the 
blanket so it comes just below the knees. The blanket is 
released at the foot of the bed, and half sheet and rubber 
are placed under the feet. 

The tub is half filled with water at a temperature 110° 
by the thermometer and is carried to the bed. The feet 
are moved to the farther side of the bed and the blanket 
turned back on them. The tub is placed on the bed near 
the bend of the knees and is covered by the blanket. The 
nurse, with both hands under the blanket, lifts the feet 
in so that the heels touch the water first. The feet are 
washed as in the bed bath, except that both feet are placed 
in the tub at once. 

If the feet are to soak, the blanket is draped around the 
tub neatly, the surplus coming around under the knees. 
A small pillow may be placed under them for comfort. 
The upper bedclothing is then brought over the tub to the 
foot of the bed, but the spread is left undisturbed. 

At the end of fifteen minutes the water may be reheat- 
ed, to the first temperature by adding hot water. In doing 
this the feet are lifted well out toward the side of the tub 
and the water is poured in with the stream directed away 
from the feet. 

When the bath is finished, the towel is spread under the 
blanket on the opposite side of the bed and the feet are 
lifted out and placed on the towel. 

The tub is removed and the feet are given a brisk rub 
under the blanket, dried thoroughly, the blanket removed, 
and foot of bed rearranged. 

—_— jp. 


Mustard Foot Bath 


PURPOSE 
For local and general effect in relief of congested condi- 
tions of spasmodic pains; in such cases as head colds, acute 
bronchitis, asthma, in delayed or painful menses. 
EQUIPMENT 
Use the equipment for cleansing foot bath, omitting the 
nail brush, soap and wash cloth, and adding the following: 
Small piece of muslin or gauze. 
Mustard. 
Tablespoon. 
PROCEDURE 
For an adult use two tablespoons of mustard to one 
gallon of water. Tie the mustard in the gauze so that 
no free particles will float in the water and burn the pa- 
tient; place in the water and thoroughly dissolve. The 
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water is brought to the bedside at 110°. The procedure 
is that for the cleansing foot bath. 

A hot water bag at 125° is brought in with the tub. 
The bag is wrapped in the towel and placed in the bed 
beside the patient. The towel thus is warmed, ready to 
dry the patient’s feet. 

When the feet are put into the water the time is noted, 
since the mustard bath may last twenty to thirty minutes. 

When the bath is finished and the feet have been dried 
carefully between the toes to prevent irritation, the feet 
may be wrapped in a blanket and the hot water bag placed 
between its folds. 

If the patient is sitting up in a chair for the foot bath he 
should be made as comfortable as possible in an easy chair 
with the tub on a low foot-stool. A blanket is draped 
around the body and tub to keep in the heat. 





Over two thousand 
hospitals use 
our forms 


Sag Sarto TR PLE NO 
$ POON ete ini, B lead 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


BALTIMORE, MD. 


Sent on request 


40-42 S. PACA STREET 
Write for samples 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


m4 Send us one of your old trap 

Da bodies. We will fit our element 
| into it and return it to you post- 
q’apaid for test on consignment. 


li] Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 





























People and Products 


By James P. Dobyns 











NEW INTRAVENOUS BOOKLETS ISSUED 


An important contribution to intravenous therapy has 
been made by the American Hospital Supply Corporation 
of Chicago, with the publishing of “Dextrose Intra- 
venously,” “Bibliography Dextrose Intravenously” and 
“The Prescribing of Dextrose Phleboclysis,” written by 
Bernard Fantus, M. D. This literature may be secured 
upon request to either HosprtaL MANAGEMENT or direct 
to the American Hospital Supply Corporation. 
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STANDARD GAS DEVELOPS NEW 
COOKING UNITS 


Standard Gas Equipment Corporation of New York 
City has developed a small deep-fat frying unit which 
makes possible quick, economical preparation of french 
fried potatoes, fish, oysters, clams and similar foods which 
are deep-fat fried. A quick-acting heat control assures 
correct temperature for best results. When cold foods are 
dropped into the grease the control brings cooking temper- 
ature back to normal almost instantly. A new type of 
broiler that is faster but which still uses less gas, has also 
been developed by the company. Six burners heat a 
ceramic surface red hot, and this unit intensifies and radi- 
ates the heat over the entire broiling grid, assuring uni- 
form, high quality results. 
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COLGATE HEAD URGES RETENTION OF 
AMERICAN SYSTEM 

S. Bayard Colgate, who at 36 is president of the com- 
pany founded 128 years ago by his great-grandfather, 
stirred enthusiasm among business men, when in a recent 
address over a nationwide broadcast system, he made a 
plea for retention of the American system of fair com- 
petition. 

“American industry has grown by constantly reach- 
ing out with lower prices for broader markets and thus 
has made available to the great masses of our people many 
things that are considered luxuries in other countries. 

“Our country with 6.13 per cent of the population 
of the world has more automobiles, more telephones, more 
bathtubs, more life insurance than all the other coun- 
tries in the world combined,” he declared. “Until at 
least one other economic system has shown by furnishing 
a higher standard of living to the mass of its people that 
it is better than ours, we should stick to our own profit 
system of fair competition.” 

ascites 


SIMPLIFIED LIGHT INTENSITY MEASURE- 
MENT 


Westinghouse Lamp Company has developed a_ simple 
device for determining lighting intensities. A piece of 
sensitive photographic paper enclosed in a light-proof en- 
velope in which several holes are cut is all there is to the 
apparatus. The envelope is colored a very definite shade, 
and it is merely necessary to expose a piece of the sensi- 
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tized paper through one of the holes in the envelope for 
two and a half moments and compare the degree to which 
it has darkened with the shade of the envelope to deter- 
mine if the light is adequate. If the paper turns darker 
chan the envelope the light is more than adequate, but if 
it fails to become as dark, the lighting is not of sufficient 
intensity. 
a ee 


KELVINATOR OPENS CHICAGO BRANCH 


Kelvinator Corporation has opened a branch in Chi- 
cago which will confine its activities to air-conditioning 
sales and apartment house installation of refrigeration 
equipment. 

Si cane 


HEINZ BOOKLET DESCRIBES BABY FOODS 

“Modern Guardians of Your Baby’s Health”’ is the title 
of a new 56-page booklet published by the H. J. Heinz 
Company, which describes the nutritive features of the 
company’s strained foods, tomato juice and cereals. It is 
profusely illustrated with pictures of healthy babies and 
children and discusses the importance of vitamins in chil- 
dren’s foods. The method by which vitamins are retained 
in the company’s process is also described, and rules for 
insuring health of children are included. 

Two other publications issued by the same company are 
“Nutritional Charts for Medical and Other Specialists” 
and “Heinz Strained Foods for Infant Feeding and Special 
Diets.” Both contain much information on the vitamin, 
mineral and salt content of foods, as well as other data on 
their composition. 

eH 
EXTRA CHROMOGRAPHS AVAILABLE 


Interested hospital nurses, executives and others as well 
as physicians and surgeons may secure extra copies of 
pathological chromographs such as that facing page 8 of 
this issue by writing to the Bay Company of Bridgeport, 
Conn. This is one of a series to be run in HospPitTav 
MANAGEMENT, and the use of these full-color illustrations 
by this company marks one of the major current contribu- 
tions to the hospital field by a manufacturer of supplies. 
Gangrene of the foot and leg will be the next subject 
treated, and when the series is completed, the set will make 
a most valuable addition to the library of all interested in 
pathology. 

a eee 


13TH EDITION OF YEARBOOK ISSUED 


The thirteenth edition of The Hospital Yearbook, pub- 
lished by The Modern Hospital Publishing Company, Inc., 
embodies major changes and improvements as compared 
with previous editions. The editorial and directory sec- 
tions are cleanly divided and considerably more space has 
been devoted to the presentation of editorial material 
which attacks many important hospital problems. Listing 
over 5,000 items, indexed for quick and easy finding, the 
book is loaded with exhaustive and detailed information. 
It is effectively printed and well bound and is a volume 
of which the publishers may well be proud. 
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CLASSIFIED ADVERTISEMENTS 








FOR SALE 


DIPLOMAS—-ONE OR A THOUSAND. _§ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York Citv. tf 








HOSPITAL, 
595, Hospital 


SALE—MODERN, _.20-BED 
grounds. Address Box 


FOR 
beautiful 
Management. 














Charles S. Pitcher 
Hospital and Institutional Consultant 


1521 Spruce St. 

Philadelphia, Pa. 
Construction and Equipment 
Departmental Surveys 
Food Control tt 


MAY I HELP YOU? 


Organization 
Management 
Personnel 








SPECIAL COURSES 


LABORATORY TECHNIQUE — SHORT, ELE- 

mentary, individual courses by week or month, 
day or evening instruction, blood counts, stains, 
blood chemistry, urine analyses, metabolism. For 
particulars—Dr. Fox, 355 East 149th Street, New 
York City. Also X-ray technique taught. 











POSITIONS OPEN 








AZNOE’S CENTRAL REGISTRY 
NURSES 


Ermina M. Bates, Director 
30 North Michigan, Chicago 


EXECUTIVES: 


SUPERINTENDENTS—One for 100-bed 
hospital, Northeast, good salary; another for Illinois 
Tubercular institution, 85 beds. 


general 


SUPERINTENDENT-ANESTHETIST to head small 


Wisconsin hospital; salary open. 

DIRECTRESS OF NURSES—One for 125-bed Ken- 
tucky hospital, Protestant under 40 preferred; an- 
other for 140-bed Iowa hospital, $100, maintenance. 


ROOM SUPERVISORS: (A) 
bed Northeast hospital. Post-graduate course 
experience required. (B) 125-bed Protestant 
pital, southwest; good salary. 


SUPERVISOR - ANESTHETIST 


hospital, midwest. Lutheran 


OPERATING 


SURGICAL 
140-bed general 
ferred. 


Post-graduate course and 
experience, for 50-bed western hospital; $75, full 
maintenance. (B) Under 40 years, for 125-bed 
general hospital, east; ideal living conditions; $125, 
maintenance. 


ANESTHETISTS: (A) 


CATHOLIC OBSTETRICAL NURSE, special train- 
ing, for 135-bed west coast hospital. 


DIETITIAN-HOUSEKEEPER, resident of Ohio, for 
160-bed tuberculosis institution; about $100, mainte- 
nance. 


PSYCHIATRIC NURSE, good training and expe- 


rience, for large mental institution, far west. 


NURSE-TECHNICIAN COMBINATIONS: (A) 
Nurse-Laboratory-X-ray technician, small general hos- 
pital, South. (B) Anesthetist qualified laboratory, 
X-ray, for doctor's office, South; salary up to $150. 
(C) Nurse-Laboratorian, 30-bed Ohio hospital; 
$100, maintenance. 


POSITIONS OPEN 


POSITIONS WANTED 





THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Ave., New York City 


JANUARY 1ST APPOINTMENTS 
A—SUPERINTENDENT, graduate nurse, two years 
college, New England, salary open. 
B—GRADUATE NURSE, experienced in 
administration, New York State, salary open. 
C—WOMAN SUPERINTENDENT, graduate nurse, 
Pennsylvania, $2,000. 

SUPERINTENDENT OF NURSES, college degree, 
New York State, salary open. B—Attractive south- 
ern hospital, two years college, $150 maintenance. 
INSTRUCTRESSES, practical and 
lege degrees, several eastern hospitals. 
OPERATING ROOM SUPERVISORS, (5) 
R. N.’s, $85-110 and maintenance. 


hospital 


theoretical, col- 


N. Y. 





INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 


332 Bulkley Building 
Cleveland, O. 

DIRECTRESS OF NURSES: College graduate or 
two years’ credit; experienced in schools of nursing. 
Eastern states. Open June. 
SUPERVISORS: Day and 
bed New England hospital. 
SUPERVISOR PEDRIATRIC: College graduate. 250 
bed hospital, New York State. 
SUPERVISOR OPERATING ROOM: P. G. in Sur- 
gery; experienced. No teaching. Eastern hospital. 
ASSISTANT IN OPERATING ROOM (SUTURE 
NURSE): Graduate staff. P. G. in surgery, central 
states. 
DIETITIAN, ADMINISTRATIVE: 
Open. 


200 


night, experienced. 


350 bed mid- 
western hospital. 


DIETITIAN: Experienced. 125 
England states. 


bed hospital, New 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bidg. 
Chicago, Ill 


The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tt 





POSITIONS WANTED 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
8 South Michigan Ave., 
Chicago, Ill. 


SUPERINTENDENTS, DIRECTORS, INSTRUC- 
TORS, Supervisors, General Staff Nurses, Anaes- 
thetists, Laboratory and X-ray Technicians are avail- 
able. 

This service is maintained by the State Nurses’ Asso- 
ciations of Illinois, Indiana, Iowa, Michigan and 
Wisconsin. 





QUALIFIED ANESTHETIST wishes position. Ad- 


dress Box 598, Hospital Management. 





A POSITION AS HOSPITAL SUPERINTENDENT 
by a man with 25 years’ successful business and 5 
years’ hospital manager experience. Know values in 
purchasing services or supplies. Strict disciplinarian 
and able co-ordinator. Best references, lay and med- 
ical. Address Box 597, Hospital Management. 
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SUPERINTENDENT available 
Southern or western loca- 
593 Hospital Manage- 


EXPERIENCED 
Night work considered. 
Address Box 


tion preferred. 
ment. 


REGISTERED NURSE—DE- 
a 75 to 150-bed hospital. Ex- 
perience, 21 years business training. Excellent ref- 


Address Box 594, Hospital Management. 





SUPERINTENDENT, 

sires a position in 
erence. 
REGISTERED LABORATORY TECHNICIAN DE- 
location. Four laboratory 
and X-ray experience; graduate. Qualified 
to take charge of laboratory and X-ray. 
Address Box 596, Hospital Management. 





sires change of years” 
college 


assist In 





SUPERINTENDENT, 75 to hos- 

pital; graduate Grade A 1931. 
Ten years’ experience superintendent industrial plant 
studying medicine. Competent to combine 
position of superintendent and_ resident 
Address Box 592, Hospital Management. 


100 ked 
medical 


general 


school, 


before 
physician. 
12/34 





SUPERINTENDENT OR DIRECTOR, LARGE OR 

small hospital. Eastern or Pacific coast preferred. 
Twenty-four years’ hospital work. Retired commis- 
sioned officer. Salary open. Box 589, Hospital Man- 
agement. tt 


AZNOE’S CENTRAL REGISTRY 
30 North Michigan Avenue, 
Chicago, Illinois. 

NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, III 

The Medical Bureau has available for appointments 

a great group of physicians, dentists, hospital execu- 
tives, graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified 
applicants. tf 





NORTH’S HOSPITAL REGISTRY 
408 Madison Street 
Yazoo City, Mississippi 
WHAT ABOUT that unexpected vacancy? With our 
unusual list of superit:tendents of nurses, operating 
room supervisors, dietitians, etc., we are well 
equipped to take care of emergency calls. Write or 
wire us. 1133 





ZINSER PERSONNEL SERVICE 

Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, III. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 
credentials of available candidates with your next 
vacancy. 
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The Famous 
Polar Water Stills 


are now made and sold 


4018 N. Rockwell 
CHICAGO-Illinois 


Tubular Condensers 


Successors to 
Polar EngineeringCo. 


Yhe STILL withou 
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e “Specialist” Splints saturate instantly. 
Just immerse and apply. 





SPLINTS - READY TO USE 


Hospitals everywhere approve the new cut lengths 


of “The Specialist” hard-coated plaster of Paris bandage 


@ Introduced only last Fall, “Specialist” 
Splints today are used from coast to coast. 
Their great convenience was immediately ap- 
parent. You will save much time and trouble 
making splints with the use of the new 
“Specialist” Splints. Casts made with them 
are strong, yet light in weight.“ The Special- 
ist” Splints are, simply, cut lengths of our 
famous “Specialist” hard-coated plaster of 
Paris bandage. They eliminate unrolling and 
folding from a rolled bandage. All you do 
is take as many splints as are required from 
the box, immerse and apply. These splints 
can also be cut to any desired shape or size 
before saturating. This handling will not 
loosen the plaster. 

“The Specialist” Splints are made of the 
same materials and with the same workman- 
ship as “The Specialist” Bandages. They are 
hard-coated and have absolutely no loose 
plaster. Setting time, 5 to 7 minutes. “Spe- 
cialist” Splints are packed 50 in a box. Sizes: 
3x 15"; 4x 15", Sx 30M, 





e This idea saves you time and trouble. Cut 
lengths of “The Specialist” for splint-making. 
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e Use the well-known “Specialist” Bandage 
for making casts. The material is the same. 
The splints are merely cut lengths of the 
bandages. 


e“Specialist” casts are strong. Man 
weighs 175 Ibs. Cast, made from 
one 8” “Specialist” bandage, 
weighs 13 ounces. 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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